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TO 
THE    SECOND    EDITIOTi. 


THE  object  of  the  following  pages  is  to  convey  to  the 
Student  in  Midwifery  much  useful  information  in  a  portable 
form,  and,  by  faithfully  exhibiting  the  present  state  of  the 
practice  in  the  metropolis,  to  offer  some  occasional  hints  to 
the  more  experienced  Pracfitioner.  The  First  Edition  was 
so  fortunate  as  to  obtain  the  sanction  and  recommendation 
of  the  most  eminent  Professors  and  Lecturers  ;  and  the  con- 
sequent sale  of  a  large  impression  has  stimulated  the  Editor 
to  renew  his  exertions  for  its  improvement.  The  language 
has,  in  the  present  Edition,  been  rendered  more  clear  and 
perspicuous — a  copious  Index  has  been  added,  many  im- 
portant facts  have  been  inserted,  and  the  whole  work  has 
been  most  carefully  corrected  and  revised.  With  these  im- 
provements, the  Editor  irusts  that  it  will  not  be  found  less 
productive  of  the  utility  for  which  it  was  originally  compiled^ 


PREFACE 

BIT  THE  AMliRICiLir  EDITOR. 


The  London  Practice  of  Midwifery  having  now  attained  the 
honorable  rank  of  a  sixth  edition,  is  presumptive  evidence,  at 
least,  that  it  possesses  no  ordinary  degree  of  merit. 

In  proof  that  our  brethren  across  the  Atlantic  entertain  a 
favourable  opinion  of  the  work,  we  need  only  mention  the  fact 
that  it  is  quoted  as  good  authority  by  the  Medico-chirurgical 
Review,  a  publication  that  sustains  the  same  relation  to  medical 
science  that  the  North  American  Review  does  to  general  litera- 
ture. It  is  there  spoken  of  as  exhibiting  the  practice  and  opin- 
ions of  a  man,  "  eminent  in  the  profession,  lately  deceased." 

That  the  style  is  often  objectionable  ;  that  the  levity  and  wit- 
ticism which  frequently  occur,  are  inconsistent  with  the  dignity 
and  importance  of  the  subject,  is  conceded.  The  work,  how- 
ever, possesses  intrinsic  merit,  and  has  proved  eminently  service- 
able to  students  and  the  junior  members  of  the  profession,  by 
whom  it  is  eagerly  sought  for,  notwithstanding  they  may  be 
familiar  with  the  writings  of  Denman,  Burns,  Devvees,  &c.  It 
is  no  small  recommendation  that  it  introduces  the  student  to  the 
little  occurrences,  the  minuti(£  in  practice,  which,  although  not 
indispensable,  yet  is  very  desirable  he  shobld  be  acquainted 
with  before  he  proffers  his  service  to  the  public. 

In  the  following  notes,  little  will  be  found  but  what  is  practi- 
cal. An  attempt  has  been  made  to  increase  the  value  of  the 
work  by  the  addition  of  useful  facts  and  observations,  such  as 
have  received  the  stamp  of  time  and  experience,  rather  thaa 
new  opinions.  In  doing  this  the  editor  has  freely  availed  him- 
self of  the  labours  of  all  writers  on  Midwifery  within  his  reach ; 
particularly  the  standard  works  of  Denman,  Burns,  Baudalocque, 
Bard,  Ramsbotham,  Francis  and  Dewees.  To  the  latter  of 
whom  (whose  correct  and  discriminating  judgment  is  unquestion- 
ed, and  whose  opinions  are  generally  received  as  the  best  au- 
thoritj'-,)  he  would  acknowledge  a  special  obligation ;  since, 
from  his  laborious  researches  in  this  department  of  science, 
much  of  his  information  on  the  following  subjects  has  been  de- 
rived. Of  course  all  claim  to  originality  is  necessarily  rehn- 
quished.  In  many  instances  he  has  adopted  the  language  of 
others,  when  sufficiently  comprehensive  for  his  purpose ;  and 
even  then,  references  and  quotations  have  generally  been  omit- 
ted, as  too  much  encumbering  the  small  space  allotted  him. 

In  short,  whatever  may  be  the  merits  of  the  "  Loridon  Prac- 
tice of  Midwifery,"  it  is  presumed  it  will  not  prove  less  valua- 
ble to  the  American  Public  by  the  addition  of  the  following 
Notes. 
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MIDWIFERY 


CHAPTER  I. 

ON  menstruation; 

Sect.  i.     General  Nature  of  the  menstrual  Discharge. 

BY  the  menses  we  mean  a  periodical  discharge  of  fluid 
resembling  blood,  from  the  vagina  of  a  woman,  returning 
every  month ;  and  continuing  from  the  age  of  puberty  tifi 
late  in  life,  unless  interrupted  by  impregnation,  disease  or 
suckling.  From  the  name  given  to  it  in  different  parts  of 
the  world,  we  should  be  led  to  suppose  that  the  opinion  of 
most  nations  agreed,  both  as  to  the  cause  and  period  of  its 
return  ;  in  every  language  the  expression  denoting  this  dis- 
charge, also  implies  the  regular  courses  or  returns  of  the 
moon.  Now,  although  courses,  considered  in  itself  as  a 
word,  cannot  imply  any  indelicacy,  yet,  from  its  general 
acceptation,  it  is  such  a  word  as  never  must  be  mentioned  ; 
therefore  we  must  never  speak  of  the  menses  in  presence  of 
a  woman  upon  any  account  ;  but  rather  inquire  thus.  Pray 
when  were  you  unwell  last,  or  regular  last  ?  Or,  if  it  is  a 
young  girl,  we  ask  lier.  Whether  she  has  been  ree;ular  yet  ? 

There  have  been  a  great  variety  of  opinions  as  to  where 
the  menstrual  fluid  comes  from  ;  it  can  only  be  from  one  of 
three  parts ;  either  the  vagina^  os  txternum^  or  uterus. 

Arguments  have  been  adduced  to  prove  its  coming  from 
each  of  these  parts.  Those  who  will  have  it  come  from  the 
vagina,  advance,  that  the  vessels  of  the  vagina  are  larger 
aqd  more  numerous  than  those^of  the  other  parts  ;  and  that 
women  menstruate  after  their  uterus  is  cut  out,  as  a  woman 
who  has  an  os  externum  only";  these  then  are  so  many  ar- 
guments in  favour  of  its  coming  from  the  vagina.  As  to  a 
woman's  being  without  an  os  tineas,  we  may  as  well  suppose 
her  without  a  mouth  ;  and  the  belief  of  \hc  uterus  having 
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been  cut  away,  in  all  likelihood  was  nothing  more  than  a 
tumour  removed  from  the  vagina,  high  up.(a)  Are  we  then 
to  suppose  it  to  come  from  the  uterus  ?  The  reasons  for 
this  belief  are  surely  of  much  more  weight  than  any  that 
can  be  produced  of  its  coming  from  any  other  part. 

The  best  way  is  to  come  to  matter  of  fact,  and  we  have 
two  diseases  in  which  we  possess  demonstration  :  first,  where 
the  utprus  is  inverted,  and  hangs  down  from  the  os  exter- 
num ;  or  where  it  is  prolapsed,  the  os  tincce,  being  protruded 
beyond  the  os  externum,  Now,  though  we  may  have  never 
seen  the  blood  forming  on  the  surface  of  an  inverted  womb, 
yet  surely  we  may  be  satisfied  of  the  fact  from  the  authority 
of  the  late  Dr.  Hunter,  who  has  seen  the  blood  flowing  frona 
the  orifices  of  the  arteries ;  and  from  the  testimony  of  other 
respectable  practitioners,  'amongst  whom  is  the  late  Dr. 
Clarke,  who  have  frequently,  in  prolapsed  uterus,  seen  the 
menses  flowing  out  of  the  os  tineas,  while  the  vagina  was  in- 
verted and  dry. 

There  have  been  disputes  about  the  vessels  which  sepa- 
rate the  fluid  in  question  ;  some  will  have  them  to  be  arte- 
ries, whilst  others  are  equally  sure  of  their  being  veins. 
Those  who  argue  for  veins,  observe,  that  they  are  more 
liable  to  congestion  than  arteries,  and  are  more  apt  to  be  re- 
laxed. From  some  microscopical  observations,  we  are  told, 
not  only  that  it  is  by  the  veins  that  the  menstrual  fluid  is 
separated,  but  that  it  is  a  proof  of  the  wisdom  of  Nature, 
who  has  made  holes  in  the  sides  of  the  veins,  which  orifices 
are  guarded  by  sphincters;  and  that  these  sphincters, at  the 
end  of  every  month,  relax  themselves,  by  which  means  the 
fluid  escapes:  however,  as  no  other  person  except  Dr. 
Johnson,*  who  made  this  assertion,  has  been  able  to  see 
these  vessels  with  their  little  sphincters,  we  will  say  no 
more  about  them. 

Looking  into  the  nature  of  the  fluid,  and  seeing  what  it 
really  is,  should  be  the  first  step  in  finding  out  its  true  his- 
tory ;  and  then  let  us  ask  where  it  comes  from.  Now  it  so 
happens,  that  the  fluid  of  menstruation  is  not  blood  at  all  5 


(a)  As  formidable  as  the  operation  for  extirpation  of  the 
uterus,  at  first  view,  appears,  yet  the  experience  of  the  last 
ten  years  abundantly  proves  it  practicable  and  sometimes  ne- 
cessary. It  has  been  successfully  performed  by  Mr.  News- 
cham,  Doctor  Davis,  Mr.  Windsor,  and  others.  See  Medical 
Recorder  for  1822,  paj^e  549.  Ed.  Med.  and  Surg.  Journ.  vol. 
12.     Medico-Chirurgical  Review,  vol.  Ij  page  104. 

*A  New  System  of  Midw^ifery,  by  Robert  Wallace  J^ohnson,  M.  D.  4to.  p.  30r 


NATURE  OF  THE  MENSTRUAL  DISCHARGE.  1  1 

blood  is  fluid  while  it  is  circulating  in  its  vessels,  and,  when 
drawn  away  and  at  rest,  possesses  certain  properties  dis- 
tinguishing it  from  all  other  fluids :  being  allowed  to  stand, 
it  separates  into  a  solid  and  fluid  part.     This  fluid,  when  in 
a  state  of  quiescence,  will  alike  coagulate  either  in,  or  out 
of  the  body.     If  two  drops  of  blood  are  drawn  from  a  prick- 
ed finger,  one  drop  being  on  the  finger,  both  jelly  alike,  and 
as  soon  as  if  they  had  been  a  stream  of  blood  ;  this  we  men- 
tion here,  because  it  has  been   asserted  that  the  menstrual 
fluid  does  not  fix,  because  it  comes  away  in  a  stillatilious 
manner.     Heat  ^oes^ot  prevent  blood  from  coagulating,  for 
the  heat  is  as  great  in  one  part  of  the  body  as  another,  and 
the  blood  will  coagulate  if  it  is  out  of  the  circulation  even  in 
its  own  vessels,  which  we  can  prove  by  tying  up  the  vein 
of  a  living   animal ;  we  also  see  it  in  the  disease  called 
Aneurism,  where   there   are    lamincB   of  coagulated   blood 
found  in  those  parts  of  the  sac  which  are  out  of  the  course 
of  circulation.     Suppose  we  say  that  the  blood-vessels  being 
diseased  may  have  coagulated  the  blood ;  how  then  can  we 
explain  the  binding  of  an  artery,  by  stopping  the  circula- 
tion, coagulating  the  blood  which  lies  between  the  ligature 
and  the  next  anastomosing  branch  ?    So  that  the  fact  must 
be  established,  independent  of  any  disease,  "  that  blood  at 
rest  coagulate s.^"^ 

The  menstrual  fluid  v;ill  not  coagulate,  even  if  kept  in  the 
heat  of  the  body,  which  is  the  case  in  imperforated  hymen, 
where  it  remains  fluid.*  Its  coloring  matter  is  very  pe- 
culiar; it  is  permanent,  while  that  of  blood  is  not  so.  This 
fluid  does  not  become  putrid  if  exposed  to  a  summer  heat  ; 
it  inspissates,  leaving  a  hard  chocolate-coloured  friable  mass. 
But  if  we  expose  blood  for  a  few  days  only  in  a  warm  room, 
we  shall  soon  find  out  that  it  putrefies.  This  fluid  therefore, 
is  not  blood  ;  it  must  be  a  secretion  ;  and  it  must  be  pretty 
evident  that  this  secretion  is  from  the  arteries  themselves,  as 
it  has  been  seen  flowing  from  their  curling  extremities. 

We  therefore  may  define  the  menstrual  fluid  to  be  a  se^ 
cretion,  perfectly  diflerent  from  blood,  which  it  resembles 
in  colour ;    which   secretion   returns   once    in   every   lunar 

*Mr.  Braade  analysed  some  menstruous  discharge  sent  to  him,  by  Mr.  Wil- 
liam Money,  House-surgeon  to  the  General  Hospital  at  Northampton,  which  was 
collected  from  a  woman  with  prolapsus  uteri,  and,  consequently,  perfectly  free 
from  admixture  of  other  secretions.  It  had  the  properties  of  a  very  concentra- 
ted solution  of  the  colouring  matter  of  the  blood  in  a  diluted  serum.  It  has 
been  observed  that  the  artificial  solutions  of  the  colouring  matter  of  the  blood 
invariably  exhibit  a  green  tint  when  viewed  by  transmitted  light  :  this  pecu- 
liarity is  remarkably  distinct  in  the  menstruous  discharge.  No  globules  could 
be  discovered  in  this  fluid  ^  and,  although  a  very  slight  degree  of  putrefaction 
had  commenced  in  it,  yet  the  globules  observed  in  the  blood  would  not  have 
been  destro  yed  b  so  trifling  a  change. 
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month.  When  we  say  it  returns  at  the  completion  of  the 
month,  we  should  not  lay  it  down  as  an  invariable  rule ;  for 
women  in  perfect  health  have  been  known  to  menstruate  ev- 
ery twenty-five  days  ;  while  others  as  regularly  pass  to  the 
thirty-first;  but  the  average  period  is  still  twenty-eight  days. 

When  the  menstrual  discharge  takes  place,  its  time  of  last- 
ing is  generally  three  or  four  days  ;  it  will  sometimes  con- 
tinue only  for  one  or  two  ;  but  the  average  time  is  three  or 
four  days  ;  and  as  to  the  proportional  quantity  lost  on  each 
day,  on  the  first,  and  third  day,  the  woman  loses  a  fourth  of 
the  whole  quantity  each  day,  and  on  the  middle  day,  about 
the  other  half.  The  quantity  lost  will  generally  be  three  or 
four  ounces  all  together,  a  single  ounce  on  the  first  day,  two 
on  the  second,  and  the  fourth  and  last  ounce  on  the  third 
day.  There  is  nothing,  however,  more  affected  by  the  cli- 
mate than  this :  in  warm  climates  the  quantity  being  in- 
creased, while  it  is  diminished  in  cold  ones.  Linnaeus,  in  his 
account  of  Lapland,  says,  that  the  quantity  lost  there  is  nev- 
er above  half  an  ounce  or  an  ounce.  In  the  islands  of  the 
Archipelago,  Hippocrates  observed,  that  the  women  lost 
near  twenty  ounces  of  blood  by  this  evacuation — ''Duo 
koiulai  Attikai;'^''  and  it  is  very  curious  that  Dr.  Freind, 
in  writing  an  account  of  the  discharge  as  it  happens  in  this 
country,  has  copied  the  sentiments  of  Hippocrates ;  it  is 
certainly  a  very  odd  mistake  to  deliver  as  his  own  the  opin- 
ions of  a  man  who  lived  in  so  different  a  part  of  the  world 
as  well  as  at  so  distant  a  date,  when  he  might,  without  any 
difficulty,  have  discovered  the  truth  by  asking  any  woman 
two  or  three  simple  questions. 

Artificial  warmth  promotes  the  menstrual  flux-as  powerful- 
ly as  that  of  the  sun.  Van  Swieten  states,  that  in  Holland, 
where  the  temperature  is  as  mild  as  it  is  here,  in  winter, 
when  the  ladies  go  to  church  on  the  Sunday,  the  servant  is 
behind  with  a  chaffing-dish  to  set  under  their  petticoats. 
Now  this  evidently  must  determine  the  blood  to  those  parts 
with  greater  force  than  it  otherwise  would  be  ;  from  the 
same  cause  which  would  render  the  veins  in  one  of  our  arms 
full  and  turgid,  while  the  veins  in  the  other  were  not  so,  by 
putting  one  of  our  hands  into  hot,  and  the  other  into  cold 
water.  The  females  in  that  country  are  extremely  liable 
to  leucorrhaa  in  consequence  of  this  custom. 

This  discharge  begins  at  a  certain  period  of  life,  termed 
puberty  ;  which  varies  according  to  climate.  In  Persia  the 
females  are  fit  for  all  the  purposes  of  women  at  ten  years 
old  ;  in  Lapland,  not  till  twenty  ;  in  our  country,  about  six- 
teen ;  and  this  period  is  characterized  by  certain  attendant 
circumstances :  the  age  of  puberty  is  evinced  by  hair  grow- 
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ing  on  the  pubes  and  in  the  axilla ;  the  breasts  are  foi'med 
and  made  perfect  ;    there  is  also  a  change  in  the  ovaria.  (6) 

The  discharge  when  it  first  appears  is  not  often  red,  gen- 
erally it  is  without  colour.  The  succeeding  periods  are 
very  regular,  being  every  month,  unless  the  woman  lives  hi 
a  state  of  nature,  and  falls  with  child,  when,  upon  a  pretty 
accurate  calculation,  she  will  menstruate  about  once  in  twen- 
ty months,  if  she  suckles.  Menstruation  having  begun,  will 
go  on  regularly,  unless  interrupted  by  disease,  or  pregnan- 
cy, for  a  great  number  of  3''ears,  usually  till  between  the  for- 
tieth and  fiftieth  year;  and  the  time  of  its  cessation  is  gen- 
erally regulated  by  the  age  at  which  it  commenced.  In  re- 
gard to  the  final  cessation  of  the  menses,  they  may  be  known 
to  be  going  by  certain  irregularities  in  their  appearance  ; 
instead  of  the  discharge  lasting  three,  it  shall  continue  for 
ten  days :  then  there  shall  nothing  be  seen  for  two  months ; 
then  it  shall  come  once  a  fortnight,  and  profusely.  This  is 
called  the  dodging  time  by  many  women,  and  properly 
enough,  as  far  as  regards  the  general  acceptation  of  the 
word. 

The  menstrual  discharge  is  very  apt  to  be  aflectcd  by  the 
diseases  of  the  female  body  ;  and  even  when  it  is  not  so, 
women  themselves  universally  believe  it  is  :  they  suppose 
that  discharge  to  be  the  cause  of  every  complaint.  For 
which  reason,  when  attending  a  woman,  let  her  illness  be 
what  it  may,  we  should  always  inquire  when  she  was  last 
unwell,  and  w^hen  she  expects  to  be  so  again  :  this  is  no 
trouble,  and  if  it  does  no  further  good,  it  gives  them  a  satis- 
faction. 

Another  reason  for  attending  to  this  discharge  is  that  our 
opinion  respecting  the  pregnancy  is  founded  upon  our  phys- 
iological knowledge  of  this  fluid. 

Sect.  ii.     Influence  of  the  Moon  upon  Menstruation, 

Every  physiological  subject,  which  admits  of  a  diilerence 
in  opinion,  has,  at  all  times,  found  parties  to  support  each  of 
those  opinions  which  might  be  brought  forword  ;    and  every 


(6)  Menstruation  in  the  females  of  this  country  is  thought  to 
commence  a  little  earlier  than  in  the  same  latitudes  in  Europe, 
that  is  at  thirteen,  or  fourteen,  and  to  cease  between  the  forty- 
third  and  forty-fifth  years.  The  supposition  that  has  obtained 
with  some  that  the  ahoriginal  females  of  America  are  not  sub- 
ject to  this  discharge  is  with'out  any  foundation.  It  is  a  fact, 
however,  that  the  discharge  commences  later  and  ceases  earlier 
and  is  alsoless  in  quantity  at  each  period  than  in  civilized  Hfe. 
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physiologist  taking  up  an  opinion,  cherishes  it  with  as  much 
care  and  fondness  as  he  would  his  own  child.  Several  opin- 
ions having  been  advanced  on  the  subject  of  the  menses  be- 
ing under  the  influence  of  the  moon-  arising  from  general  or 
from  partial  plethora,  it  will  be  proper  to  examine  such 
opinions.  It  is  not  surprising  that  the  ancients  should  first 
have  perceived  the  coincidence  between  the  moon  and  cer- 
tain changes  and  effects  on  this  earth.  The  various  dispo- 
sitions and  returns  of  the  moon  were  likely  to  engage  their 
attention :  they  saw  that  the  moon  regulated  the  tides,  and 
therefore  possessed  an  influence  over  inanimate  matter ;  they 
might  also  have  noticed,  that  at  certain  periods  of  the  moon 
lunatics  were  uniformly  worse  than  at  others  ;  so  that  it  wae 
observed  to  affect  animate  and  inanimate  matter. 

Dr.  Mead  had  so  high  an  opinion  of  this  lunar  govern- 
ment, that  he  says,  if  women  lived  perfectly  regular,  com- 
mitting no  excesses,  they  would  menstruate  as  regularly  as 
the  return  of  the  tides ;  but  there  are  some  circumstances 
decidedly  against  this  belief;  the  truth  being,  that  women 
menstruate  regularly  on  every  day  throughout  the  year  :  if 
the  former  opinion  were  just,  it  would  happen  that  the  ma- 
jority should  menstruate  on  certain  fixed  and  regular  days : 
this  is  not  the  case,  for  as  many  menstruate  on  one  day  as 
on  any  other.  We  know  there  are  some  situations  in  which 
women  live  regularly ;  in  a  nunnery,  and  in  a  madhouse, 
which  is  very  near  akin  to  it.  In  those  places  we  find  they 
are  not  more  regular  than  any  where  else.  Next,  we  should 
expect  that  every  woman  would  have  her  day,  which  she 
would  know ;  this  however  we  find  is  not  the  case  ;  and  to 
prove  it  is  not,  we  will  suppose  that  the  day  falls  on  the  first 
day  of  the  moon  :  now,  if  this  woman,  by  any  chance,  gets 
wet  feet,  or  catches  cold,  sits  in  a  damp  room,  or  is  exposed 
to  any  trifle  of  that  kind  about  the  day  on  which  she  should 
have  been  regular,  she  will  not  menstruate  until  three  or 
four  days  later  than  she  should  have  done :  when  then 
should  this  woman  be  unwell  again  ?  Under  the  lunar  influ- 
ence, on  the  first  day  of  the  next  month.  No,  she  will  men- 
struate on  the  third  or  fourth  day  of  the  month,  and  not  on 
the  first:  so  that  the  whole  influence  of  the  moon  does  not 
equal  that  of  a  piece  of  damp  leather,  or  wet  stocking  ; 
for  which  reason  we  may  safely  venture  to  give  the  moon  up. 

Sect.  in.  Plethora^  as  influencing  Mcnstrualion* 

Menstruation  has  been  supposed  to  be  dependant  on  a 
general  plethora,  and  this  opinion  originated  with  Aristotle  ; 
it  was  afterwards  taken  up  by  Galen ;  and  in  modern  times, 
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move  particularly  bj  Dr.  Freind.  He  asserts  its  depend- 
ance  on  plethora,  and  seis  out  to  prove  his  doctrine  by  cal- 
culating the  areas  of  the  vessels  ;  and  has  by  diagrams, 
shown  what  he  meant  to  prove  ;  and  this  is  not  one  of  the 
least  plausible  of  the  suppositions  which  have  been  brought 
forward  on  the  subject;  if  we  consider  that  the  constitution 
t3f  the  woman  has  to  prepare  blood  sufficient  to  nourish  two 
creatures,  while  that  of  a  man  has  only  need  to  support  one. 
A  woman,  when  she  falls  with  child,  loses  the  menstrual  dis- 
charge ;  but  if  she  remain  unimpregnated,  the  flux  returns 
once  every  month.  In  the  pregnant  state,  the  breasts  do 
not  secrete  milk,  nor  do  the  menses  appear.  Let  us  exam- 
ine this  theory  of  menstruation  depending  on  plethora. 

A  theory  must,  in  order  to  stand  the  test,  be  good  and 
perfect  in  all  its  points.  How  is  it  that  w^eak  women,  women 
who  go  to  bed  at  sun-rise,  and  do  not  get  up  again  till  mid- 
day, who  are  of  a  pale,  pasty  complexion,  and  perhaps, 
once  in  the  week,  are  drawn  round  Hyde-park,  shut  up  in  a 
coach,  and  for  dinner,  by  great  effort,  swallow  a  wing  of  a 
chick;  how  is  it  that  these  women  menstruate  regularly?  It 
cannot  be  for  a  moment  said,  that  such  women  are  of  a  ple- 
thoric habit ;  so  that  it  must  depend  on  something  of  more 
consequence.  We  suppose,  however,  for  the  sake  of  argu- 
ment, that  it  does  depend  on  plethora,  and  add  the  quantity 
which  is  retained  in  the  body,  while  the  .contents  of  the 
uterus  are  augmenting  during  pregnancy,  say  five  ounces 
each  period,  for  nine  months  ;  that  gives  forty-five  ounces, 
w^hich  would  go  but  a  small  way  towards  forming  a  child 
eight  or  ten  pounds  in  weight.  Suppose  a  woman  to  lose 
five  ounces  of  fluid  at  each  period  ;  just  before  the  period, 
if  sixteen  ounces  of  blood  are  taken  away  from  the  arm, 
what  should  be  expected  ?  why,  that  she  would  not  menstru- 
ate ;  but  she  will,  and  that  in  the  same  proportion  that  she 
usually  has  done  :  now,  this  ought  not  to  take  place  upon 
the  idea  of  plethora,  because  that  must  be  removed  by 
evacuating  the  system. 

Dr.  Cullen  supposed  that  the  discharge  of  the  menses  did 
not  depend  on  a  general,  but  a  partial,  plethora,  a  local  pleth- 
ora ;  a  plethora  of  the  uterus^  and  vessels  and  parts  belong- 
ing to  the  uterus.  This  will  account  for  its  happening  with 
the  greatest  regularity  to  the  weakest  women,  as  we  fre- 
quently see  local  plethora  may  be  produced  by  any  cause 
in  any  habit  of  body.  A  blister  applied  to  the  skin  produces 
a  temporary  accumulation  of  blood  in  that  part.  Another 
opinion  is,  that  the  discharge  is  the  effect  of  fermentation. 
The  converts  to  this  doctrine  assert,  that  the  womb  requires 
purging,  and  that  the  faecal  matter  is  formed  by  the  menses. 
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It  is  an  easy  matter  to  state  an  opinion ;  but  till  it  is  receiv- 
ed, it  will  not  require  proving  or  disproving,  therefore  this 
may  be  allowed  to  go  to  rest  quietly. 

Sect.  iv.     Probable  Cause  of  Menstruation, 

The  true  cause  of  the  menses  seems  to  be  shortly  this. 
It  is  a  law  of  nature,  implanted  by  the  Creator  in  that  spe- 
cies of  animals  whose  uterus  is  fleshy,  and  in  that  only,  that 
the  uterus  should  secrete  a  fluid  once  in  every  month.  We 
do  not  know  the  reason  of  this  or  of  any  other  law  of  na- 
ture ;  we  do  not  know  why  digestion  could  not  go  on  as 
well  without  the  pancreatic  juice  ;  we  do-  not  know  why  the 
animal  should  drink,  when,  if  the  secretion  of  saliva  had 
been  increased,  it  appears  to  be  the  same,  and  accomplish- 
ed in  an  easier  way.  Digestion  is  capable  of  stopping  pu- 
trefaction and  preventing  it,  but  we  do  not  understand  why 
or  wherefore. 

The  cause  of  the  flow  of  the  menses  has,  in  the  oldest 
books,  been  supposed  to  be  for  the  evacuation  of  noxious 
humours.  We  know  that  the  physiological  opinion  of  Mo^ 
ses  was,  that  this  fluid  was  noxious  ;  but  it  has  never  been 
proved.  If  it  were  so,  a  woman  should  not  be  well  above 
fourteen  days  at  a  time  throughout  the  year,  except  when 
she  is  with  child;  now  this  we  know  is  not  true  in  any  part 
of  the  world.  The  only  opinion  which  has  reason  on  its 
side,  is,  that  in  hot  climates  the  menses  might  be  noxious 
from  disease,  owing  to  want  of  cleanliness.  A  great  part  of 
the  book  of  Leviticus  is  taken  up  with  directions  for  the  ob- 
serving of  cleanliness  in  its  fullest  extent,  which  laid  the 
foundation  for  another  practice ;  that  of  taking  away  the 
prepuce,  or  foreskin  of  the  penis ;  phymosis  would  some- 
times happen ;  when  there  being  accumulations  of  acrid 
fluid  behind  the  glans,  ulcerations  might  have  arisen,  which 
was  qvite  prevented  by  this  practice,  which  is  called  cir- 
cumcision. Pliny  has  written  a  very  amusing  chapter  on 
the  subject  of  the  acrimony  of  the  menstrual  discharge  ;  he 
speaks  very  gravely  of  the  plants  being  blighted  in  a  gar- 
den, because  a  menstrous  woman  one  afternoon  walked  near 
them.  It  has  been  said,  that  the  intention  of  the  menses  was 
for  the  nourishment  of  the  child  ;  but  to  this  it  may  be  ob- 
jected, that  there  are  many  animals  who  are  without  it, 
which  nourish  their  young  as  well  as  the  human  species. 
Besides,  if  that  was  the  intention  of  nature,  why  should  the 
quantity  lost  in  every  month  be  equal,  while  the  child  for 
^he  first  three  months  does  not  weigh  as  many  ounces,  and 
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in  the  latter  months  its  increase  of  weight  is  much  greater 
than  the  menses  can  be  supposed  to  afford  ? 

It  appears  to  be  a  discharge  intended  to  preserve  the  ute- 
rus in  a  state  fitted  for  conception,  for  a  girl  cannot  conceive 
till  after  the  menses  have  appeared  ;  nor  does  any  woman 
conceive  after  they  have  ceased  to  flow.(e)  So  that  women 
only  can  become  pregnant  while  the  menses  continue  ;  and 
they  appear  to  be  more  susceptible  of  conception  immedi- 
ately before  and  directly  after  each  period  of  menstruation, 
than  at  any  other  part  of  the  month.  Also,  in  all  animals 
there  is  a  discharge  somewhat  analogous  to  it,  which  in  them 
is  called  heat.  This  state  is  very  nearly  allied  to  it  ;  and 
is  well  understood  by  boys,  not  one  of  whom,  when  buying 
a  doe  rabbit,  will  pay  half  the  price  for  it,  if  not  in  heat,  as 
if  she  is  in  heat :  he  has  nothing  to  do,  but  by  pressing  with 
his  thumb  to  invert  a  portion  of  the  vagina,  and  if  it  is  red 
and  covered  thickly  with  blood-vessels,  he  knows  it  indi- 
cates heat,  and  is  what  he  looks  for ;  but  if  the  vagina  is 
smooth  and  white,  any  boy  knows  that  he  must  keep  that 
rabbit  on  bran,  and  other  expensive  provision  for  a  month, 
before  she  will  take  buek. 

Sect*  v.     frrsgular  Menstruatioiu 

Whenever  the  menstruation  is  in  any  way  altered  from 
its  natural  state,  we  should  never  neglect  it,  that  is  to  say, 
we  should  apply  some  remedy,  whether  it  is  really  neces- 
sary or  not.  If  a  patient  thinks  it  worth  while  to  say  she 
feels  pains  in  the  end  of  her  finger,  it  is  proper  to  look  at  it ; 
and  if  we  think  it  will  do  good,  to  tell  her  she  had  better 


(c)  This  general  rule  is  stated  in  too  strong  terms.  Facts 
are  abundant  which  prove  the  contrary.  Cruikshanks  records 
a  case  that  came  within  his  personal  knowledge,  of  a  female 
who  was  the  mother  of  several  children  from  whom  there  nev- 
er had  been  the  lejist  appearance  of  the  menstrual  discharge. 
Sir  Edward  Home  records  a  similar  case.  See  Philosophical 
Transactions,  1817;  Neither  does  impregnation  necessarily  stop 
the  discharge.  A  case  has  come  to,ouT  own  knowledge  in  which 
menstruation  continued  regularly  ft  within  ji  short  period  of  la- 
bour ;  and  Baudeloque  says,  he  has  known  some  women  who 
had  this  evacuation  only  wjien  they  wei'e  presrnant.  Dewees 
avers,,  that  he  has  known  taany  women  ^'  habitually  menstruate 
during  pregnancy,"  and  he  refers  to  Heberden,  Hossack  and 
Francel,  for  evidence-  on  this  point  Dewees  also  mentions  a 
case,  in  which  the  woman  menstruated  regularly  only  when  shf; 
Was  preg^nant.     Daventer  furnishes  another  example. 
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poultice  it;  and  for  this  reason  alone,  we  should  always  ap- 
pear attentive,  but  never  careless.  So  that,  upon  this  prin- 
ciple, in  disturbed  menstruation  we  may  always  prescribe 
something,  though  the  complaint  be  of  one  kind  or  other. 

Menstruation  may  be  diseased  either  by  becoming  irreg- 
ular in  regard  to  the  time  of  accession  or  cessation  :  irregu- 
lar in  its  monthly  return  ;  or  as  to  the  quantity  of  fluid  lost 
at  each  period  ;  or  the  secretion  being  attended  with  pain  : 
it  may  arise  too  early  in  life,  or  continue  too  late  :  instead 
of  the  usual  quantity,  it  may  be  greater  or  less  than  it  should 
be :  and  these  are  all  the  circumstances  in  which  this  se- 
cretion generally  becomes  diseased.  The  first  considera- 
tion is,  where  it  arises  too  early  in  life ;  perhaps  there  is  no 
such  thing  as  menstruation  beginning  too  early  in  life,  ex- 
cept as  connected  with  a  complaint.  It  may  arise  from  too 
great  strength  of  constitution  and  vascular  action  ;  from  in- 
creased fulness  of  vessels  depending  on  too  large  a  quantity 
of  animal  food,  for  the  wear  and  tear  of  the  constitution. 
There  is  a  full  face  ;  a  full  pulse  ;  throbbing  in  the  head  ; 
the  breasts  are  full,  with  a  warm  imagination.  This  secre- 
tion arises  properly  at  sixteen  ;  but  here  it  begins  at  twelve 
or  thirteen. 

It  arises  from  too  much  blood,  therefore  we  should  take 
some  away  ;  prescribe  purges  and  strong  exercise  ;  but  the 
kind  of  purgative  must  be  chosen  with  discretion.  Rhu- 
barb, jalap,  senna,  colocynth,  and  aloes,  are  not  calculated 
to  diminish  the  quantity  of  blood  ;  they  only  increase  the 
peristaltic  motion  of  the  intestines.  Saline  purgatives,  by 
producing  a  more  copious  watery  evacuation,  diminish  the 
quantity  of  circulating  fluids,  and  are  therefore  to  be  pre- 
ferred. Now,  if  we  are  bleeding  with  one  hand,  and  purg- 
ing with  the  other,  the  patient  must  not  be  using  both  hers 
to  cram  in  food.  If  we  purge  once  every  second  day,  it  is 
as  much  as  is  necessary ;  but  she  is  not  satisfied  if  we  do 
nothing  on  the  intermediate  day ;  therefore  we  may  give  a 
saline  draught,  which  is  a  good  medicine. 

The  other  state  of  the  menses  is,  where  their  appear- 
ance is  retarded  :  this  is  a  more  common  thing  than  the  oth- 
er, and  more  especially  in  large  towns.  It  occurs  where 
there  is  too  little 'blood,  and  the  uterus  is  not  in  a  state  fit  for 
conception.  The  pulse  is  weak,  the  appetite  is  disordered, 
the  countenance  pale,  the  constitution  is  below  par  in  point 
of  strength.  We  shall  now  consider  both  the  states  just  de- 
scribed. Females  labouring  under  symptoms  of  plethora, 
as  in  the  -first  state,  will  be  liable  to  sudden  inflammation  of 
the  lungs,  and  a  disposition  of  body  which  predisposes  to 
what  is  called  a  galloping  consumption.    Those,  on  the  con- 
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trary,  who  do  not  begin  to  menstruate  at  the  usual  time,  will 
generally  be  more  or  less  of  a  scrofulous  habit,  disposed  to 
go  into  a  decline,  or  slow  consumption.  Here  the  mode  of 
treatment  adopted  in  chlorosis  may  be  superadded  to  that 
for  the  restoring  of  health  by  sea-bathing,  if  the  lungs  are 
not  any  way  affected,  and  the  stomach  be  in  good  order,  but 
not  when  there  is  weak  stomach  or  oppressed  respiration. 

Sect.  vi.     Obstructed  Menstruation, 

Of  obstructed  menstruation,  there  are  two  kinds ;  one,  the 
acute  or  accidental ;  the  other,  the  chronic.  The  acute,  or 
accidental  arises  where  there  is  perfect  health  up  to  the 
time  of  menstruating,  which  will  be,  we  will  say,  to-morrow  ; 
the  woman  takes  cold  to-day,  and,  in  consequence  of  that, 
does  not  menstruate  at  the  time  she  expected.  Or  we  may 
put  it  thus  :  she  began  to  menstruate  yesterday,  takes  cold 
to-day,  which  stops  the  secretion  to-morrow  :  this  is  the  acute 
or  accidental  obstruction.  When  we  are  consulted  in  this 
case,  she  will  not  consider  the  suppressed  discharge  as  one 
of  the  symptoms,  but  as  the  cause,  from  which  she  has  got 
cold,  and  every  other  inconvenience  she  feels. 

Menstruation  may  be  considered  as  a  secretion  denoting 
the  state  of  the  health  of  the  woman  :  while  it  goes  on,  the 
health  is  generally  good :  but  when  it  does  not  go  on,  the 
health  is  usually  imperfect.  Obstruction  may  be  perhaps 
attended  with  symptoms  of  fever;  but  this  does  not  prove  it 
is  the  cause  of  fever,  any  more  than  the  want  of  perspira- 
tion becomes  the  cause  of  fever,  because  it  attends  it. 

Obstructed  menstruation  generally  depends  upon  one 
grand  cause,  the  application  of  cold  :  this  will  produce  a 
fever  which  will  stop  it  if  coming  on,  and  arrest  its  progress, 
where  it  has  already  commenced.  In  all  cases  where  the 
application  of  cold  obstructs  menstruation,  there  is  pain  in 
the  head,  back,  and  loins,  pain  in  the  limbs,  with  all  the  symp- 
toms marking  fever.  If  we  know  of  this  early,  we  may  with 
ease  give  relief.  The  patients  will  tell  us  that  they  are  ob- 
3ti:ucted,  and  have  such  and  such  symptoms.  There  we  al- 
ways may  take  blood,  and  clear  out  the  bowels ;  rhubarb  is 
the  best  to  give ;  then  a  saline  draught,  with  antimonials  in 
such  a  quantity  as  to  come  short  of  vomiting,  and  five  or  six 
drops  of  laudanum  every  six  hours,  with  four  or  five  grains 
of  ipecacuanha  every  six^  hours.  The  warm  bath  is  pro- 
ductive of  advantage  where  applied  soon  after  the  com- 
plaint has  begun.  Where  the  slipper  bath  is  not  at  hand, 
the  lower  part  of  the  body  may  be  seated  in  a  volume  of 
tepid  water  in  a  large  tub ;  after  w,hich  the  patient  must  be 
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made  very  dry,  and  put  into  a  warm  bed,  and  use  the  med- 
icines before  mentioned ;  and  the  discharge  will  return,  or, 
if  not  immediately,  it  will  ultimately  return,  and  the  health 
remains  unimpaired  :  but,  if  the  menstruating  period  is  pas- 
sed over,  it  then  becomes  a  chronic  obstruction,  the  symp- 
toms attending  which  are  very  destructive  to  female  health. 
Of  the  chronic  obstruction  of  menstruation  there  are  two 
kinds,  which  have  each  a  distinct  set  of  symptoms  of  pleth- 
ora^ or  symptoms  of  weakness ;    and  wc  have  pointed  out 
that  chronic  obstruction,  depending  on  plethora,  may  degen- 
erate into  that  kind  depending  on  weakness.      The  patient 
will  first  be  taken  with  symptoms  which  only  belong  to  ple- 
thora, and  after  that  she  will  experience   those  belonging  to 
weakness.     The  young  are  most  liable  to  the  first  kind,  in 
whom  the  quantity  of  blood  is  much  increased  beyond  what 
it  should  be,  by  luxurious  habits,  and  where  too  little  exer« 
cise  is  taken  for  the  quantity  of  food ;  and  even  here  it  will 
not  often  lead  to  obstruction,  unless  the  occasional  cause  be 
applied  by  taking  cold  :  when  this  does  really  happen,  the 
attack  of  fever  may  be  so  slight  as  not  to  be  observed  by 
the  patient.     Where  we  see  all  the  signs  of  the  system  be- 
ing loaded  with  blood,  we  should  certainly  take  some  away : 
where  the  pulse  is  hard,  full,  strong,  and  frequent ;  the  skin 
dry  and  hot,  great  thirst,  wi*h  pain  in  the  head,  back,  and 
loins ;  where,  instead  of  an  active  disposition,  we  see  desire 
to  be  always  by  the  fire,  and  the  girl  at  the  same  time  liable 
to  giddiness,  it  is  evident  there  is  more  blood  than  there 
should  be.  and  part  must  be  taken  away.     Here  the  pulse 
is  rarely  up  to  100,  which  being  an  increase  of  more  than 
twenty  beats  in  every  minute,   the  effect  of  such  increased 
action  is,  that  the  strength  will  be  worn  out,  and  the  chronic 
obstruction  from  plethora  be  changed  into  the  chronic  ob- 
struction from  weakness ;  and  the  reason  is  this,  that  the 
action  is  so  powerful,  that  it  may,  by  continuing,  exhaust 
the  powers  of  life,  the  whole  body  will  be  worn  out,   and 
would  drop  down  ultimately  ;    since  nothing  exhausts  the 
strength  of  the  system  so  much  as  increased  action  of  the 
heart  and  arteries ;  for  it  is  not  the  pulsating  arteries  alone 
that  are  affected,  but  in  the  same  proportion  is  the  action  of 
all  the  c/ipillary  vessels  in  the  body  increased,  so  that  the 
whole  extent  of  increased   action  is  prodigious.      It  being 
known  that  the  action  arising  from  obstructed  menstruation 
with  plethora  brings  on  weakness,  it  might  be  expected  that 
the  strength  of  action  would  be  brought  gradually  down  to 
the  point  of  health :  but  that  never  happens ;  it  sinks  be- 
low it.     This  sort  of  obstructed  menstruation,  at  its  com- 
mencement, must  be  treated  by  evacuation,  by  bleeding  ; 
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but  the  foot  is  not  preferable,  as  we  do  not  get  enough  blood 
by  opening  the  vena  saphena,  unless  the  foot  is  immersed 
in  warm  water;  and  if  this  is  done,  v^e  are  unable  to  lell 
the  quantity  we  take,  unless  we  from  time  to  time  rr.easure 
the  water.  The  best  way,  then,  is  to  bleed  from  the  arm, 
and  with  bleeding  to  use  purgative  medicines ;  the  patient 
should  take  much  exercise  and  little  sleep,  and,  on  the  in- 
termediate day  to  those  on  which  we  give  the  purgatives, 
we  should  give  a  saline  draught  as  before  ordeied  :  increas- 
ed action  of  the  vessels  will  be  reduced,  by  these  means,  to 
the  standard  of  health,  and  the  menstrual  discharge  gene^ 
rally  returns. 

The  other  view  is  that  where  the  patient  will  not  men- 
struate, although  brought  back  to  that  point  at  which  she 
formerly  did.  Obstructed  menstruation  is  divided  into  two 
cases ;  where  it  is  obstructed  at  its  comir.encement,  it  is  cal- 
led chlorosis  ;  and  where  it  is  stopped  after  its  commence- 
ment, it  is  called  amenorrhcua.  The  authors  who  have  made 
this  arrangement,  have  however  made  a  distinction  without 
a  difference.  In  one  state  there  is  a  yellow  bilious  tinge 
on  the  skin,  blended  with  the  blue  colour  of  the  small  veins, 
giving  a  greenish  cast  to  the  appearance ;  hence  the  Greek 
term  of  chlorosis^  or  green  sickness.  There  will  be  no  fur- 
ther distinction  made  w^ith  regard  to  these  two  cases,  as  no 
real  distinction  exists ;  the  one  case  will,  when  depending 
on  fulness  of  vessels,  almost  constantly  degenerate  ini©  the 
other  depending  on  weakness,  and  that  entirely  because  the 
continued  action  of  vessels  exhausts  the  strength.  The 
complaint  depends  on  improper  food,  living  in  a  bad  air,  or 
want  of  exercise,  and,  added  to  these,  want  of  communica- 
tion between  the  sexes  ;  for  a  certain  state  of  the  ovaria 
predisposes  to  it.  Where  the  complaint  depends  on  weak- 
ness, it  is  not  weakness  alone  ;  for  how  many  women  are 
as  weak  as  they  well  can  be,  but  are  not  obstructed  in  their 
menstruation  ?  Women  who  with  weakness  have  obstruc- 
tion in  their  menstruation,  have  a  sallowntfss  of  skin,  pale 
complexion  ;  but  the  yellow  cast  of  the  skin  is  not  bilious, 
for  where  the  bile  is  in  the  blood-'wessels,  the  stools  are  like 
clay,  of  a  brown  colour,  the  urine  high-coloured  ;  but  here 
the  stools  are  not  of  that  appearance,  and  the  urine  is  pale 
and  limpid.  The  next  symptom  in  obstructed  menstruation 
is,  a  mark  round  the  ancle  at  night  where  the  edge  of  the 
shoe  came  :  another  is,  a  fulness  and  puffiness  of  the  face 
and  eyelids  in  the  tnorning ;  so  that,  after  sleep,  the  whole 
countenance  looks  toa  big ;  but  in  the  course  of  the  da}^, 
this  size  and  appearance  goes  entirely  off.  These  last  ef- 
fects are  evidently  those  of  adtma^  because  during  the  day 
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the  water  lodged  in  the  cellular  substance  about  the  face 
subsides,  and  the  cells  below  are  progressively  filled ;  so 
that  by  night  the  ancles  are  swelled  :  during  the  night  again, 
the  gravitation  of  the  fluids  diffuses  the  appearance  of  swel- 
ling over  the  face. 

The  upper  extremities  partake  at  last  in  this  appearance, 
becoming  swelled  about  the  hands  at  night.  In  short,  the 
whole  skin  is  swoln  and  stretched,  and  assumes  a  soft  pap- 
py feel.  To  these  symptoms  there  is  now  added  a  very 
great  derangement  of  stomach ;  the  appetite  goes  quite  away ; 
sometimes  the  patiept  has  an  inclination  for  improper  food, 
a  vehement  fondness  for  cinders,  candles,  or  pipe  clay  ;  this 
does  not  seem  to  belong  to  any  sort  of  instinctive  impulse 
from  nature,  but  depends  on  a  derangement  of  stomach 
alone  :  all  these  evidences  are  further  proved  by  flatulency 
and  a  sense  of  weight  at  the  stomach  after  eating  ;  great  ir- 
regularity of  the  intestines,  sometimes  costive,  and  at  other 
times  lax  ;  vegetables  undergo  their  acid  fermentation,  and 
animal  matter  its  putrefaction  :  both  known  by  eructations, 
both  dependant  on  the  impaired  state  of  the  stomach :  to 
these  succeed  difficult  respiration,  either  on  walking  or  going 
up  stairs  ;  and  this  does  not  arise  from  ordinary  weakness, 
where  a  person  could  rest  because  she  was  tired  ;  but  in 
chlorosis  she  stops  because  she  loses  her  breath  :  there  is  al- 
so palpitation  at  die  heart ;  the  pulse  is  frequent,  small,  and 
hard ;  and  there  are  hysterical  symptoms,  very  often, 
where  the  obstruction  has  been  of  long  continuance.  This 
complaint  is  mo^t  easily  cured  where  it  has  been  of  short 
duration,  and  the  menstruation  not  permanently  interrupted. 

It  has  been  said  that  blood  flowing  from  any  other  part  of 
the  body  was  to  be  wished  for.  It  has  been  even  said  to 
cure.  Hippocrates  speaks  of  hemorrhage  from  the  nose 
during  the  complaint ;  and  some  of  those  who,  coming  after 
him,  copied  what  he  said,  go  yet  further,  and  assert,  that 
bleeding  from  any  part  of  the  body  will  cure ;  intimating 
that  haemoptoe  }&  to  be  wished  for  as  much  as  any  other : 
but  there  is  littlq  truth  in  such  opinions. 

When  a  wom^n  dies  from  obstructed  menstruation,  it  may 
be  by  its  terminating  in  dropsy.  There  is  some  ambiguity 
of  appearance  here  :  the  difficult  respiration  has  at  times  led 
the  practitioner  to  bleed,  upon  the  idea  of  its  being  a  com- 
plaint in  the  chest,  ahd  it  unfortunately  happens  that  it  actu- 
ally do?s  relieve  the  symptoms  in  some  degree.  But  it  on- 
ly augments  the  weakness ;  while  encouraged  by  the  relief, 
perhaps  more  blood  is  taken,  and  more  weakness  is  the  con- 
sequence. But  he  who  is  ever  guided  by  a  single  symptom 
will  alwaj^s  be  wrong.     It  will  sometimes  happen  that  there 


OBSTRUCTED  MENSTRUATION.  23 

shall  be  something  else  besides  the  obstruction ;  and  where 
there  is  obstruction,  and  we  find  no  symptom  which  indicates 
a  change  of  constitution  sufficient  to  account  for  it,  we  should 
not  doubt  the  possibility  of  a  woman's  being  with  child,  even 
though  not  married  ;  and  this  we  must  endeavour  to  ascer- 
tain without  our  letting  the  patient  know  that  we  suspect  that 
it  is  so.  A  pregnant  woman  has  her  natural  colour  on  her 
cheek  ;  and  if  doubts  remain  on  our  mind  after  the  fourth 
monthly  period  has  passed,  we  may  satisfy  them,  by  laying 
the  hand  upon  the  abdomen,  or  by  an  examination  per  vagi- 
nam. 

The  treatment  will  depend  on  the  form  which  all  the 
symptoms  take  on  when  combined.  Though  cases  of  this 
obstruction  differ  from  ordinary  weakness,  yet  the  treatment 
we  should  pursue  will  be  applicable  to  most  cases  of  weak- 
ness. Where  we  are  told  there  is  obstruction,  and  that  from 
this  cause  arose  such  and  such  symptoms,  we  must  not  at- 
tempt to  explain  the  truth  to  them,  it  is  not  necessary ;  we 
must  fall  in  with  the  popular  prejudices.  The  patient  will 
tell  us  it  has  been  flying  into  her  head,  giving  her  a  head- 
ach ;  it  flies  into  the  bowels,  causing  wind  ;  it  flies  here,  and 
flies  there  ;  in  short  it  is  always  flying  day  and  night.  It  is 
right  to  keep  the  bowels  clear,  by  an  occasional  dose  of 
rhubarb,  for  the  same  reason  that  before  we  begin  to  build 
we  clear  away  the  rubbish,  in  order  to  lay  a  good  founda- 
tion ;  then  we  should  begin  the  use  of  the  bitter  medicines, 
remembering  that  in  proportion  as  the  w«akness  is  greater, 
the  medicine  should  be  weaker ;  it  is  an  error  to  suppose 
that  the  stronger  a  medicine  of  this  kind  is,  the  more  effica- 
cious it  must  be.  To  imagine,  for  example,  if  one  ounce  of 
Columbo-root  is  infused  in  a  pint  of  water,  and  makes  a  good 
bitter,  that  two  ounces  must  make  one  doubly  good,  is  false 
reasoning ;  for  if  it  is  too  strong  for  the  stomach,  it  does 
harm.  In  all  cases  of  weakness,  we  must  consider  the 
slightest  bitters  as  the  most  proper  ;  at  first,  a  drachm  of  the 
bitter  tincture  to  an  ounce  and  a  half  of  pjeppermint-water ; 
or  an  ounce  of  the  bitter  infusion  instead  of  the  tincture. 
But  at  the  same  time  we  must  recollect,  that  the  stomach  is 
still  a  weakened  organ  :  the  powers  of  digestion  must  be 
still  weak,  consequently  digestion  will  not  be  so  quick,  nor 
will  the  food  be  pushed  forward  from  the  stomach  so  soon  as 
it  is  in  health ;  and  the  second  meal  will  be  ill  digested,  be- 
cause the  whole  of  the  first  has  not  left  the  stomach  ;  for 
these  reasons,  a  gentle  purgative  must  be  joined  with  the 
food.  A  good  medicine  is  bitter  pills,  formed  with  such  ma- 
terials as  will  allow  the  stomach  to  acton  them  without  much 
difficulty  ;  a  good  form  of  which  is, 
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R.  Myrrh.  J  dr# 
Rhei  i  dr. 

Aloes  Spicat.  Extr.  ^  scr. 
Anthemid.  Extr.  1  dr. 
Syr.  q.  s..     M. 

This  mas3,  formed  into  moderate-sized  pills,  may  be  given- 
in  number  sufficient  to  procure  two  or  three  stools  a  day  j 
just  to  produce  the  effect  of  a  laxative. 

Of  all  medicines^  bark  is  the  worst  here ;  it  requires  a 
good  stomach  to  digest  it ;  it  increases  any  difficulty  of 
breathing,  that  may  have  existed  previous  to  its  use.  Now 
and  then  a  gentle  emetic  will  be  useful ;  we  may  for  that 
purpose  give  five  grains  of  ipecacuanha  every  half  hour  till 
it  operates.  After  the  bitters  have  lost  their  eflfects  on  the 
stomach,  this  gentle  action  will  act  as  a  stimulus  to  it,  and 
render  them  as  efficacious  as  before  :  when  the  stomach  is 
strong  enough,  we  may  begin  with  steel,  the  best  form  of 
which  is  called  Griffiths's  draught,  but  it  is  the  most  nauseons 
mixture  that  ever  was  made  ;  a  pleasanter  form  is  this  : 
R.  Ferr.  Sulphat. 

Potass.  Subcarbon. 

Sacchar.  alb.  aa  h  dr. 

Myrrh.  1  dr. 

Ft.  Pil.  mediocre^. 

These  materials  may  be  beaten  without  a  fluid ;  the  kali  at- 
tracts the  moisture  from  the  atmosphere,  and  is  always  solu- 
ble; but  if,  instead  of  the  kali,  we  were  to  use  th«  aq.  kali 
puri,  the  pills  might  be  fired  through  a  deal  board  out  of 
a  pistol,  therefore  would  not  have  much  good  eflTect 
when  taken  into  the  stomach ;  they  may  be  taken 
in  a  dose  of  four  twice  a  day,  with  a  bitter  draught  after 
them.  The  consequence  of  this  treatment  will  be,  that  the 
last  patient  will  be  raised  up  to  that  state  whicih  is  nearest 
health;  while  the  plethoric  patient  is  lowered  down  to  the 
same  point.  These  two  patients  being  now  brought  to  that 
same  point  which  is  most  favourable  to  menstruation,  it  re- 
mains to  discover  the  best  means  of  getting  back  the  secre- 
tion. Having  brought  down  the  plethoric,  or  raised  the  lovr 
and  weak  patient,  so  that  both  are  on  a  par,  we  may  now  begia 
with  the  emmenagogue  remedies. 

All  those  remedies  called  emmenagogues  are  stimulating ; 
we  must  never  use  strong  stimuli  where  the  constitution  is  yet 
weak,  or  we  shall  only  exhaust  the  system ;  and  where  there 
is  a  tendency  to  plethora,  we  shall  produce  hcBmoptoe  :  these, 
then,  must  not  be  begun  upon  till  the  constitution  is  amended. 
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^ome  employ  hellebore  (helleborus  niger^)  which  has  some- 
times certainly  evinced  its  powers,  for  which  reason  we  may 
give  forty  drops  of  the  tincture,  though  most  commonly  tijc 
menses  will  return  without  giving  any  thing.  Madder  is  re- 
commended from  its  supposed  deobstruent  quality.  Instances 
of  its  wonderful  powers  are  related  in  Dr.  Home's  practice. 
Now  and  then  electricity  h^s  been  useful,  when  the  patient 
all  but  menstruates.  Friction  of  the  lower  extremities  is  good 
as  exercise.  Issues  have  been  recommended ;  but  dancing, 
air,  and  exercise,  are  the  real,  the  natural,  and  effectual  reme- 
-dies.  It  is  only  necessary  to  determine  to  the  part ;  we  well 
know  that  a  mother,  directly  she  takes  the  child  in  her  arms, 
feels  the  draught  of  the  milk  come  into  her  breast,  even  before 
the  child  is  put  to  iL(d)  * 


(d)  It  is  a  g^eneral  complaint  that  medicines,  the  operation  of 
which  is  designed  to  act  on  the  uterus,  are  very  precarious  in 
their  effect.  Is  not  this  owing  less  to  want  of  power  in  the  reme- 
dies, than  to  our  overlooking  the  very  different  states  of  the  sys- 
tem with  which  the  suppression  of  the  c.\tamenia  is  connected  ? 
-After  invigorating  the  system  by  depletion,  laxatives,  and  tonics, 
we  have  recourse  to  some  of  the  following  remedies,  viz  :  Fre- 
quent pediluvium  and  semicupium,  the  occasional  application 
of  sinapisms  to  the  hypogastic  region,  stimulating  vaginal  in- 
jections (aqua  ammon  1  dr.  to  2  oz  of  milk  ;  or  water  as  warm 
as  the  patient  can  bear.)  Dewees  Tinct.  Guiac,  (made  by  in- 
fusing in  a  pint  of  proof  spirit  4  oz.  Gum  Guiac.  ^  dr.  of  Carb. 
soda  or  potass,  ^  oz.  pulv.  piment.  and  add  aqua,  ammon.  accord- 
ing to  the  state  of  the  system  ;  dose  a  teaspoontul  three  times  a 
day  in  a  glass  of  new  milk,)  gentle  emeiics,  mercurial"  in  alter- 
ative doses,  tinct.  cantharides,  leeches  to  the  pudendum,  po- 
lygala  seneka  in  strong  decoction,  savin,  rubia  tinctorum,  se- 
cale  cornutum,  Tinct.  Melampodii  ia  doses  of  30  or  40  drops, 
blisters  to  the  sacrum,  electricity,  tinct.  iodine,  &c.  regard  al- 
ways being  had  to  the  opposite  states  of  the  system  so  accurate- 
ly pointed  out  by  the  author.  We  believe,  however,  the  com- 
plaint is  too  often  treated  as  a  disease  of  debility,  and  that  more 
fortunate  results  would  oftener  be  obtained  by  a  persevering 
course  of  aloetic  purgatives.  The  cathartic  and  subtonic  pow- 
ers of  Hoopers  pill  produces  favourable  effects  in  most  cases  of 
the  disease  under  consideration.  It  is  composed  of  Sulphate  of 
Iron  ^  oz.  Jalap  dr.j.  Hiera  Picra  i  ez.  Myrrh  dr.  ss.  with  syr- 
up form  common  size  pills.  Let  them  be  taken  as  freely  as 
the  S3^stem  will  bear  without  their  proving  too  laxative.  When 
the  habit  is  plethoric,  with  an  active  pulse  and  flushed  face, 
pain  in  the  head,  and  sensation  of  fullness  in  different  parts  of 
the  body,  venesection  should  precede  all  other  remedies. 

D 
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Sec.  VII.     Profuse  Menstruation. 

We  now  proceed  to  consider  the  opposite  state  to  obstructed 
menstruation,  which  is  profuse  menstruation,  ovmmoirha^ia: 
this  is  wh-  re  it  returns  too  often,  though  there  may  not  be  too 
much  lost  in  each  time ;  or,  it  maj  be,  there  is  twice  the  quan- 
tity lost  at  the  regular  period  :  in  short,  in  whatever  manner 
the  secretion  is  increased,  so  as  to  weaken  the  cons;itution,  it 
forms  menorriiagia.  W  hether  there  be  too  much  or  too  litrie 
tone  in  the  vessels,  they  may  be  inactive,  allowing  ttieir  con- 
tents to  escape,  as  they  do  in  petechial  fevers,  both  into  the 
cellular  membrane  and  into  the  urine.  Another  way  is  that 
of  increased  secretion,  as  in  the  nose  bleeding;  so  that,  when 
the  secretion  is  increased,  it  is  likewise  altered  :  we  find  that 
in  menorrhagia^  coagula  frequeritly  escape.  In  speaking  of 
this  complaint,  w^e  must  always  regard  the  quantity  usually 
separated  in  health.  One  woman  accustomed  to  lose  four 
ounces,  will  menstruate  profusely  by  losing  six  ;  while  anoth- 
er accustomed  to  lose  the  latter  quantity,  will  not  be  said  to 
menstruate  profusely,  unless  she  lose  more  than  seven  or  eight. 

Profuse  menstruation  may  depend  on  incTi-eased  action  of 
the  heart  and  arteries;  on  too  much  food,  drink,  or  stimuli  in 
any  shape  ;  and  the  symptoms  which  will  appear  in  the  con- 
stitution from  such  cases,  will  be  those  of  plethora,  oppression 
of  the  chest,  together  with  heat  and  thirst;  and  merely  regu- 
lating the  constitutional  symptoms  will  remove  it :  this  is  the 
simplest  sort  of  monorrhagia,  and  requires  least  discussion. 
We  must  prohihit  the  use  of  animal  food,  and  keep  the  bowels 
in  a  state  of  purging  with  Epsom  salt ;  a  convenient  way  of 
giving  it  is  Inf.  Ros  i  oz.  with  a  drachm  of  magnesice  sulph.  and 
a  little  syrup  of  roses,  which  may  be  repeated  three  times  in 
the  twenty-four  hours.  What  we  want  is  not  a  violent  purg- 
ing, but  a  gentle  increased  action  of  the  bowels  ;  by  this  we 
lessen  the  appetite,  which  is  another  object  gained  ;  and  it  does 
not  allow  the  food  to  remain  so  long  in  the  stomach,  while  part 
of  the  circulating  fluids  is  evacuated  by  the  increased  secre- 
tion we  have  produced  into  the  intestines.  By  this  mode  of 
treatment  being  pursued,  it  will  s^enerally  happen  that  me?ior- 
rhagia  shall  be  restrained  ;  but  if  it  should  not,  it  will  be  ne- 
cessary to  apply  local  remedies,  such  as  folded  cloths  dipped 
in  equal  parts  of  vinegar  and  water,  cold,  which  are  to  be  ap- 
plied to  the  abdomen  and  pubes,  and  renewed  very  frequent- 
ly, in  the  manner  practised  with  common  fomentation.  An- 
other successful  method  of  checking  the  disorder  is  the  appli- 
cation of  ice  to  the  abdomen,  permitting  it  to  dissolve :  a  small 
piece  of  ice  wrapped  in  the  corner  of  a  napkin  ihtroduced 
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into  the  vagina,  and  retained  there  for  a  few  minutes,  has 
been  known  to  succeed  most  completely. 

The  next  state  of  increased  menstruation  is  from  relaxation 
of  the  system.  This  will  sometimes  arise  from  increased  ac- 
tion, which  we  have  remarked  will  often  degenerate  into  a 
weakened  state ;  and  the  effect  of  great  action  is  the  produc- 
tion of  great  weakness.  There  is  a  languid  pulse,  flabbiness 
of  muscles,  with  all  the  symptoms  of  weakness  and  relaxation 
of  vessels  ;  and  a  very  small  force  of  action  in  the  heart  will 
be  equal  to  the  forcing  of  blood  through  an  open  vessel.  All 
the  strengthening  medicines  as  well  as  astringents  will  be  ne- 
cessary here  ;  alum  and  bitters  :  and  where  there  is  nothing 
of  a  vibrating  feel  in  the  pulse,  steel  may  be  given.  But 
sometimes,  when  the  profuse  dischrjrge  depends  on  relaxation 
of  vessels,  steel  will  increase  the  discharge  ;  yet  where  there 
is  no  fever,  it  is  one  of  the  best  remedies.  Next  comes  the 
cold  bath,  and  moderate  exercise  in  a  pure  air. 

In  regard  to  sti'el,  it  must  be  given  very  gradually  at  first; 
the  chalybeate  waters  of  Tonbridge  and  other  places  are 
very  proper.  The  stomach  frequently  will  not  bear  steel 
in  a  less  diluted  form.  It  is  very  beneficial  to  recommend 
our  patients  to  some  mineral  spring  in  the  country  (chiefly 
with  a  view  to  get  them  out  of  town,)  where  they  may  get  up 
early,  and  enjoy  the  benefit  of  a  country  air.  The  patient 
goes  with  hope  and  expectation  of  relief ;  her  mind  is  amus- 
ed, while  in  the  water  there  may  be  no  virtue  all.  Dr.  Sy- 
denham relates  a  curious  tale  of  a  gentleman  who  had  con- 
sulted him  a  long  time,  and  was  little  relieved :  the  Doctor 
told  him  he  really  could  do  no  more  for  him  ;  but  there  was 
a  Dr.  Robinson,  of  Inverness,  who  was  wonderfully  clever 
in  such  complaints  as  his  ;  that  he  would  give  him  a  letter  to 
him,  and  he  was  confident  he  would  come  back  cured.  The 
patient  was  a  gentleman  of  fortune,  therefore  he  w^as  soon 
able  to  begin  his  journey.  When  he  arrived  at  Inverness,  he 
found  there  was  no  physician  of  that  name,  nor  ever  had 
been  in  the  memory  of  any  person  there.  So  this  gentleman 
came  back,  vowing  every  thing  that  was  hostile  to  the  peace 
of  Dr.  Sydenham.  When  he  arrived,  he  was  in  a  very  ill 
humour,  and  told  him,  he  thought  he  had  used  him  very  ill, 
to  send  him  a  journey  of  so  many  hundred  miles  for  nothing. 
"  Well,"  says  he,  "  are  you  better  in  health  ?" — ''  Yes,  I  am 
well  now,  but  no  thanks  to  you" — "  No,"  says  Dr.  S. ;  "  but 
you  may  thank  Dr.  Robinson  for  curing  you.  I  wanted  to 
send  you  a  journey  with  an  object  in  view  ;  I  knew  it  would 
do  you  good;  iYi  going,  you  had  Dr.  Robinson  in  contempla- 
tion ;  and  in  returning,  you  were  equally  hv^y  in  thinking  of 
scolding  me." 
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We  should  always  give  an  object ;  else  when  we  send  a 
patient  into  the  country,  every  step  his  horse  takes  he  will  be 
anxiously  considering  whether  he  feels  himself  better  or  not ; 
which  anxiety  alone  is  enough  to  prevent  his  getting  better. 
We  may  then  order  our  patients  to  Islington,  if  we  think  that 
is  far  enough ;  or  to  Hamstead,  if  we  think  it  good  to  give 
more  exercise,  and  an  object  farther  removed  ;  and  the  stop- 
ping the  increased  secretion  will  sometimes  be  the  conse- 
quence of  this  last  measure. 

The  next  sort  of  menorrhagia  does  not  depend  on  general 
but  local  weakness ;  arising  from  the  woman  having  borne  a 
great  number  of  children ;  and  the  loss  of  blood  is  owing  to 
the  weakened  state  of  the  w#em5.  This  effect  is  sometimes 
dependant  on  excessive  venery  ;  hence  we  account  for  the 
violent  attacks  of  mmorrhami  prostitutes  are  very  subject  to. 
It  may  arise  from  blows  on  the  abdomen.  This  is  a  more  un- 
manageable case  than  the  others  ;  because  the  weakness  is 
local,  and  any  strengthening  remedies  applied,  constitution- 
ally increase  the  strength  of  both  parts  at  the  same  time  ;  so 
that  there  still  is  the  same  difference  between  the  system  and 
the  uterus^  in  point  of  tone,  because  they  are  both  equally 
raised  :  cold  and  astringent  solutions  injected  into  the  vagina 
are  the  best  remedies.  Though  now  and  then  a  case  occurs, 
where  the  opposite  means  succeed,  where  every  cold  appli- 
cation has  failed,  and  throwing  up  tepid  water  has  put  a  stop 
to  the  disease. 

But  it  often  happens  that  there  is  no  clue  whatever  by 
which  we  may  direct  ourselves ;  then  we  must  mind,  that, 
whatever  we  do,  we  avoid  mischief.  If  there  is  costiveness, 
we  should  remove  it  ;  that  is  not  doing  harm  at  any  rate. 
The  most  difficult  thing  is,  the  management  of  this  state  of 
relaxed  uterine  vessels.  It  may  be  produced  by  frequent 
child-bearing ;  but  a  much  more  certain  cause  is  frequent 
abortion.  A  woman  who  has  borne  ten  children  in  ten  years, 
does  more  than  nature  intended  her  to  do  ;  but  the  system 
can  support  this  easier  than  ten  miscarriages.  Where  thi^ 
case  exists  simply  without  any  weakness  of  the  system,  the 
cure  will  be  effected  by  only  removing  the  cause  :  but 
where  the  system  is  reduced  by  the  hemorrhage,  we  may 
endeavor  to  increase  both  general  and  local  tone  at  the  same 
time,  by  injecting  a  decoction  of  the  cortex  granatorum^  with 
the  addition  of  alum. 

The  worst  state  of  relaxed  uterine  system  is,  a  great  local 
weakness  of  Vessels,  which  cannot  be  acted  upon  throu«^h  the 
medium  of  the  constitution.  Since  the  hemorrhage  will  be 
increased  by  whatever  increases  the  strength  of  action  in  the 
heart  and  arteries,  it  would  be  more  an  object  to  lower  the 
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constitution ;  and  the  best  measure  is,  to  leave  it  altogether, 
only  attempting  to  stop  the  hem.orrhnge  by  local  means. 
But  the  cold  application  so  much  recommended,  will  often 
fail ;  a  piece  of  ic  has  been  in  the  vagina  a  whole  day  with- 
out stopping  it.  In  these  cases,  the  most  likely  thing  to  suc- 
ceed is,  to  introduce  an  injection  into  t.he  uterus  itself;  to  do 
which,  a  tube  must  be  carefully  p-^sscd  up  in'o  the  uterus^ 
like  a  male  catheter.  We  must  withdraw  the  wire  from  the 
tube,  and  insert  the  nose  of  a  small  s-/ringe  into  the  tube,  and 
press  forward  a  little  of  the  astrin^ient  injection;  as  Sv>on  as 
it  produces  pain  in  the  back,  the  pipe  must  be  taken  away, 
because  a  very  little  of  the  solution  will  be  enough ;  if  there 
be  thirty  drops  in  the  uterus,  it  is  quite  sufiicient.  In  the 
^ery  worst  case  that  has  been  known  to  happen,  this  method 
was  completely  effectual  in  the  cure. 

We  should  always  examine  whether  there  may  not  be  a 
polypus  :  we  cannot  know  what  we  are  aljoiit  if  we  do  not 
examine.  In  uterine  hemorrhage,  an  horizontal  posture  is 
both  useful  and  necessary.(e) 

Sect.  viii.     Painful  Menstruation* 

Dysmenorrhcea  is  the  name  given  by  the  Greeks  to  that 
complaint,  of  which  we  are  now  to  treat.  The  English  name 
for  it  is  painful  menstruation.  Painful  menstruation  is  so  un- 
natural a  complaint,  that  in  a  state  of  nature  it  is  unknown; 
but  it  happens  among  those  who  do  not  marry  at  the  time  of 
life  nature  intended  ;  for  which  there  are  many  reasons :  one 
of  the  greatest  objections  being,  the  difficulty  of  maintaining 
a  large  family ;  consequently  women  are  thrown  out  of  a 
state  of  nature,  by  not  doing  that  which  nature  inten- 
ded. The  girl  naturally  is  taken  without  warning,  scarce- 
ly knowing  herself  unwell  but  by  her  linen  being  wet ;  and 


(e)  Most  of  the  cases  of  supposed  menorrhagy  are  probably 
uterine  hemorrhage,  symptomatic  of  some  other  disease,  as  the 
discharge  is  not  the  menstrual  fluid  but  coagulable  blood.  This 
circumstance  should  be  strictly  inquired  into  as  the  same  treat- 
ment would  not  be  indicated  in  both  cases.  The  acetate  of  lead 
has  a  powerful  effect  in  restraining  profuse  uterine  discharges 
and  should  be  given,  (when  other  remedies  fail)  in  4  or  5  grain 
doses,  combined  with  opium  and  ipecac.  The  following  is  a 
popular  and  very  eflficacious  remedy.  R.  Sulphate  of  copper 
"ust."    3  oz.  Gm.  Kino  oz.  i. — Cort.  Cinnamon  oz.  ss 

Alkohol  1  pint,  digest  in  a  sand  heat  3  days,  frequently  shak- 
ing, dose  from  10  to  20  drops. 
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if  she  feels  pain,  it  is  only  very  slight  in  the  lower  part  of  the 
back  ;  which  is  i'rom  the  consent  of  certain  nerves  with  those 
of  the  uterus ;  but  in  four  or  five  years,  that  becomes  estab- 
lished pain  in  the  back,  as  bad  even  as  grinding  pains  in  la- 
bor. Such  a  woman  will  afterwards  bear  labor  very  well, 
and  declare  that  she  v/ould  rather  bear  a  child,  than  experi- 
ence the  pain  of  difficult  menstruation  once  a  month. 

They  go  on  in  this  manner,  that  when  the  time  comes  at 
which  die  patient  expects  to  menstruate,  she  feels  a  pain  in 
the  back,  and  observes  at  that  time  a  little  stain  ;  the  pain 
increases,  and  the  menstruation  goes  on  very  imperfectly,  for 
some  time,  and  when  at  last  it  becomes  more  plentiful  in 
quantity,  the  pain  lessens,  and  the  last  two  days  the  secre- 
tion is  not  attended  with  any  pain. 

The  appearance  of  the  fluid  is  not  that  of  menstruation,  as 
it  usually  occurs.  There  are  coas^ula  of  various  sizes  ;  and 
if  H^rit  is  discharged  i^e  examined  carefully,  flakes  of  coag- 
ulibie  lymph  will  be  perceived.  These  are  not  observed  by 
the  women ;  but  if  inquiry  is  made,  they  find  themselves  lia- 
ble to  lose  such  little  flakes.  These  being  floated  in  water, 
form  a  cast  of  the  inner  surface  of  the  uterus^  proving  that 
the  secretion  t^  kes  place  from  the  whole  inner  surface.  This 
state  arises  from  Interruption  of  the  functions  of  the  uterus^ 
and  is  a  situation  in  which  it  is  much  less  liable  to  become 
impregnated  ;  but  if  it  does,  that  woman  may  go  on  menstru- 
ating without  any  pain  to  the  end  of  her  life,  or  perhaps  with 
less  than  she  suffered  before.  This  complaint  is  more  fre- 
quent in  large  to^vns  than  in  the  country. 

The  first  object  in  regard  to  the  treatment  is  the  removing 
the  inflammation,  for  there  can  be  no  difficuhy  in  supposing 
inflammation  present  at  the  time  of  the  pain  being;  so  violent : 
one  strong  proof  of  which  is,  the  coagulable  lymph  being 
thrown  out.  The  patient  should  leave  off  animal  food  en- 
tirely, if  possible,  at  least  partially  ;  avoid  all  liquors,  and 
live  as  simply  as  possible ;  keeping  the  bowels  in  such  a  state, 
that  hard  stools  shall  not  be  formed. 

If  the  patient  be  strong  and  plethoric,  we  may  bleed  once  ; 
but  it  is  a  bad  principle  to  bleed  young  people ;  it  lays  the 
foundation  for  a  larger  quantity  of  blood  being  formed  than 
should  be.  Between  one  period  and  another,  the  parts  about 
the  pelvis  should  occasionally  be  immersed  in  the  tepid  bath, 
and  afterwards  rubbed,  and  immediately  as  the  pain  comes 
she  should  be  put  into  a  warm  bath  :  this  may  be  done  the 
night  before.  The  pulvis  ipecac,  comp,  should  also  be  given 
to  assist  perspiration,  which  is  always  an  object  here.  Pur- 
suing this  plan,  the  habit  will  be  broken,  and  the  patient  may 
go  for  years  without  menstruating  with  pain ;  but  when  it 
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returns,  the  same  ground  must  be  gone  over  again.  It  is  of- 
ten entirely  relieved  by  marriage  ;  so  that  it  might  some- 
times be  useful  to  recommend  this  to  the  parents'  considera- 
tion ;  but  it  must  be  managed  with  great  prudence.  It  often 
happens  that  a  medical  man  becomes  the  friend  and  adviser^ 
as  well  as  the  physician,  in  a  family.(/) 


Sect.  ix.     Final  Cessation  of  the  Menses^  and  the  Treatment 
to  be  pursued  at  that  Period, 

We  now  come  to  consider  the  time  when  the  menses  leave 
the  woman,  and  cease  entirely,  and  to  speak  of  the  best  man- 
ner in  which  the  woman  may  be  conducted  through  that  pe- 
riod of  her  life.  It  is  a  work  of  time  ;  a  work  which  pro- 
ceeds slowly.  Nature  never  acts  abruptly.  The  discharge, 
which  continues  from  15  to  50,  first  becomes  irregular:  it  is 
necessary  that  it  should  be  gradually  stopped,  to  prevent  the 
constitution  being  destroyed;  and  it  happens  that  the  body 
is  frequently  injured  by  this  event ;  in  fact,  it  is  one  of  the 
most  dangerous  periods  of  a  woman's  life.  It  not  uncom- 
monly happens  that  the  menses  at  this  time  becomes  profuse, 
producing  a  weak  state  of  the  system  leading  to  dropsy,  and 
the  woman  is  carried  off  in  this  manner.  Another  evil  is, 
that  at  this  period  all  glandular  complaints  which  may  have 
lain  dormant  for  many  years,  come  forward.  A  little  lump 
in  the  breast,  which  has  hardly  been  felt  for  years,  will  now 
be  converted  into  a  formidable  cancer,  which  will  destroy 


(y)  It  was  left  for  Denman  to  discover  the  cause  of  the  dis- 
ease, and  Professor  Dewees  the  remedy.  By  careful  examina- 
tion of  the  ^'  flakey  substance"  Dr.  Denman  ascertained  it  to  be 
an  organized  memhrane,  resembling  the  decidua.  He  thinks 
this  membrane  is  expelled  in  every  case  of  habitual  pait<ful 
menstruation.  No  woman,  he  says,  in  the  habit  of  forming  this 
membrane,  has  been  known  to  conceive  while  the  habit  remain- 
ed. In  the  hands  of  Dr.  Dewees  the  vol.  TincL  of  Guiac.  has 
proved  almost  a  specific  in  the  removal  of  the  complaint,  and 
with  Dr.  Chapman  the  Polygala  Seneka  given  in  strong  infu- 
sion has  had  equal  success.  The  one  considers  the  disease 
rheumatic  and  the  other  thinks  the  formation  of  the  memi)rane 
analogous  to  that  formed  in  croup.  "  Of  all  the  emenagogues 
which  I  have  tried,"  says  Chapman,  "  this  is  the  most  efficacious, 
and  will  be  found  useful  in  all  the  forms  of  amenorrhea."  These 
remedies  should  be  administered  during  the  interval.  Nothing 
gives  more  immediate  relief  at  the  timo  than  the  hip  bath,  aid- 
ed with  large  doses  of  camphor  and  Dover  powder.  The  pain 
subsides  as  soon  as  perspiration  takes  place. 
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life  if  not  removed.  Not  unfrequently  a  tumour  will  form  oa 
the  OS  utcri^  which,  if  the  woman  is  not  particular,  she  will 
allow  to  be  examined  :  it  does  not  come  forward,  and  nothing 
of  any  consequence  is  done  till  the  time  that  the  menses  cease, 
when  it  will  begin  to  give  pain,  enla  ge  and  be  troublesome. 
And  why  ?  Because  an  evacuation,  which  has  regularly  oc- 
cured  every  month  has  kept  back  any  tendency  which  might 
have  existed  in  the  vessels  of  that  part,  to  form  a  new  and 
more  solid  structure;  that  evacuation  being  now  stopped, 
this  action  commences  again  with  greater  rapidity  than  ever. 
If  a  tumour  was  forming  in  any  part  of  the  body,  we  should 
expect  that  fifteen  leeches  applied  to  it  would  go  a  good  way 
towards  the  checking  its  progress  ;  this  is  the  case  with  the 
menses  ;  and  it  is  not  wonderful  that  the  minds  of  women  are 
•  so  interested  at  this  period  coming  on  as  they  are.  They 
know  it  is  a  most  important  time;  so  much  so,  that  some  call 
It  emphatically,  the  turn  of  life ;  as  if  speaking  of  the  time 
when  life  is  determined.  Others  again,  from  the  uncertainty 
of  the  discharge,  call  it  the  dodging  time.  They  have  learn- 
ed, by  tradition  part^^  that  it  is  the  most  important  and  the 
-most  critical  time  of  their  whole  life.(g) 


(g)  The  most  common  circumstances  that  accompany  or  fol- 
low the  cessation  of  the  catamenial  discharge  are  increased  corpu- 
lency, arterial  excitement,  &c. ;  in  others,  however,  the  breasts 
collapse,  emaciation  takes  place,  the  skin  shrivels  and  loses  its 
softness,  color  and  suppleness,  and  if  there  be  any  disposition  to 
disease  in  the  constitution,  especially  the  uterus,  it  becomes 
more  active.  The  only  remedial  meaeures  ncccssai}'  to  obviate 
unpleasant  symptoms  at  this  justly  esteemed  critical  period,  are 
irequent  small  bleedings,  cooling  laxatives,  and  avoiding  every 
thing  that  tends  to  excite  the  system,  either  in  diet  or  medicine. 
But  after  all,  the  majority  of  women  suffer  no  more  than  a  tem- 
porary inconvenience  from  this  change  in  their  economy,  and 
when  the  period  is  past,  their  life  is  more  secure,  with  more  hope 
of  prolonging  it  than  the  other  sex  has  at  the  same  age.  From 
an  examination  of  extensive  bills  of  mortality  from  different  parts 
of  Europe,  it  appears  that  from  the  age  of  30  to  70,  no  oth- 
er increase  takes  place  in  the  mortality  of  females  than  what 
nat\irally  results  from  the  progress  of  age  ;  and  that  at  all  peri- 
ods of  the  life  of  man,  from  30  to  70,  a  greater  mortality  occurs 
than  in  woman,  especially  from  40  to  60.  Some  females  at  this 
period  suffer  severely  from  menorrhagy.  We  have  seen  the  dis- 
charge so  profuse  and  so  rapid  on  these  occasions  as  to  threaten 
almost  instant  exhaustion.  The  practice  here  is  governed  by 
the  same  principles  as  other  haemorrhages  from  the  uterus ;  ab- 
solute rest  must  be  enjoined,  with  cool  air,  and  cold  application 
to  the  abdomen,  while  the  extremities  are  kept  warm.     In  some 
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Sec.  X.  Spurious  Pregnancy, 

The  last  circumstance  with  regard  to  menstruation,  is  spu- 
rious pregnancy,  as  it  has  been  called,  for  want  of  any  other 
name.  It  seems  the  most  unaccountable  mistake  in  the  world 
for  a  woman  to  consider  herself  pregnant  when  she  is  not 
so,  and  yet  it  is  amazing  how  common  a  complaint  this  is. 
It  seems  a  very  odd  mistake  to  make ;  but  yet  we  may  sup» 
pose  it,  for  many  reasonsi  The  time  of  life  most  incident 
to  the  error  we  now  speak  of,  is  that  in  which  a  woman  is 
apt  to  indulge  in  the  pleasures  of  tiie  table ;  this  will  pro- 
duce indigestion  and  sickness  in  the  morning,  though  it  will 
be  attended  with  flatulency.  The  woman,  for  fear  of  kilUng 
the  child,  loosens  her  stays,  which  has  the  good  effect  of 
giving  the  wind  more  room  to  rumble  and  stir,  which  is  again 
obstinately  mistaken  for  the  motion  of  the  child.  From 
her  taking  largely  the  enjoyments  of  the  table,  she  increases 
in  size,  and  her  breasts  participate  of  the  general  fulness : 
this  is  explained  to  be  milk  coming  into  them. 

We  must,  always  recollect,  that  whenever  we  are  consult- 
ed by  a  woman  in  this  situation,  we  must  never  tell  her  the 
truth,  but  throw  a  shade  over  each  symptom.  We  may  say^ 
no  doubt  but  she  is  with  child,  but  we  have  some  doubt  with 
regard  to  her  reckoning  on  her  confinement.  We  may  ask, 
If  she  has  been  sick  in  the  mornings  all  the  time  from  that 
she  first  reckoned  ?  She  will  say,  "  No,  certainly  ;  but  do 
you  doubt  my  being  with  child  ?"— "  O  no^  there  is  little 
doubt  of  that ;  but  stomach  complaints  will  at  times  arise  in 
a  very  strange  way.  You  have  felt  the  motion  of  the  child, 
I  suppose?" — "O  yes  very  often*" — ^"  But  have  you  ever 
felt  a  limb  coming  up,  or  a  knee  pressing,  as  if  it  would 
come  through  your  side?" — '^  Why  no,  not  so  plain  as  that, 
certainly ;  but  I  have  felt  it  move  so  often,  that  there  can  be 
rio  doubt." — "  Ay,  but  are  you  sure  it  might  not  be  wind  ?'* 


instances  recourse  must  he  had  to  the  "  tampon,'^  while  w« 
give  the  compound  lead  pills  internally.  A  return  must  be  pre- 
vented by  occasional  bleeding, "  giving  hemlock  and  aloetic 
purgatives."  VVe  must  not  be  deterred  from  bleeding  by  the 
muscular  debility  when  there  is  a  quick  and  corded  pulse.  Dr. 
Dewees  has  found  aloetics  in  conjunction  with  extr.  of  cicuta  a 
most  powerful  remedy.  He  also  recommends  Tmctr.  of  Rha- 
tany  in  two  dram  doses  three  times  a  day.  Alum  whey  and  in- 
jections of  lead  water  may  be  useful  in  those  cases  when  the 
profuseness  of  the  discharge  does  not  render  the  sponge  tampot? 
necessary.  "  The  sponge  in  this  case  ahould  be  imbued  witVi 
vineg^ar  or  the  pyroligneoua  acid." 

£ 
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"  Why,  dear  me,  Sir,  you  never  doubted  it  before?" — "  Oh, 
I  do  not  doubt  it  now  ;  but  wind  will  do  this  and  leel  a  good 
deal  like  a  child.  Pray  are  you  always  sick  in  the  niorninj^  ? 
Because  I  once  knew  a  ^oung  lady  who  was  mistaken  on 
this  point,  and  she  had  seven  children  afterwards." 

We  should  always  convey  a  meaning  to  that  effect ;  it  will 
reconcile  her  wonderfully.  Some  women  would  soor\er»for- 
give  us  for  supposing  they  had  taken  a  false  step,  than  for 
thinking  that  they  could  not  have  children  ;  so  that  we  must 
be  excee  iingly  careful  to  avoid  any  hints  which  they  can 
construe  as  implying  that.  All  these  cases  requiring  great 
care,  we  should  break  them  very  slowly.  The  woman  can- 
not bear,  the  husband  cannot  bear,  nor  can  even  the  friends 
bear,  to  hear  that  it  is  no  such  thing.  The  treatment  of 
such  cHses  will  be  by  gentle  purges,  which  will  at  the  same 
time  have  the  cfood  effect  of  increasing  the  appetite;  if  the 
Gomplanit,  as  it  generally  does,  depend  on  flatulency,  it  will 
in  this  way  be  taken  off,  and  the  size  will,  diminish  gradu- 
ally.*(/i) 


♦According  to  the  following  epigram,  the  size  sometimes  diminishes  sudden- 
ly ;  in  this  instance  the  vvomim  straining  hard  (Luciuam  geminans)  quater 
pepedits  and  so  ended  her  pr*»gni.ncy  : 

Venter  cum  tumuisset  Acciellse, 

Septem  mensibijs  et  novem  diebus; 

Csepissetqae  lien  parum  dolerej 

Acciri  jubet  illico  onstetricem, 

Qiiiteri  fasciolas,  et  apparari: 

Sperato,  puerum  editura,  partu. 

Mox,  inter  medias  manus  ministrae, 

Laxo  pnplite,  eruribus  levatis, 

Lacinam  geminaas,  quater  pepedit. 


(A)  This  is  the  Pseudocyesislnasies  of  Noso\ogisis.  It  consists 
nan  "irritation  of  the  uterus  by  some  unknown  morbid  action." 
The  disease  is  not  uncommon.  The  case  of  the  pretended 
Prophetess,  the  celebrated  Joanna  Southcotte,is  familiar  to  most 
readers.* 

But  two  cases  of  this  imaginary  or  "nervous  pregnancy,"  as 
it  is  by  some  called,  have  come  to  our  knowledge.  In  neither 
was  the  abdomen  much  increased  in  size,  both  were  sterile  :  so 
firm  was  their  belief  in  the  reality  of  their  pregnancy,  that  all 
the  little  preparatory  arrangements  were  made  for  the  reception 
of  the  child,  and  in  due  time  they  were  taken  in  labour,  and  it 
required  no  small  degree  of  argument  to  convince  them  they 
had  further  duties  to  perform  before  they  would  become  moth- 

*  At  the  age  of  65  she  declared  herself  pregnant,  at  the  «ame  time  avering 
her  virginity,  she  found  no  difficulty  in  conrincing  her  followers,  and  even 
many  medicai  men  of  it.  Her  death  however  unfortunately  occurred  previous 
to  the  expected  accouchraent,  and  on  diecection  no  traces  conld  be  discovered 
to  substantiate  either  of  the  facts !  ! 
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CHAPTER  II. 

DISEASES    OF    THE    FEMALE    PARTS    OF    GENERATION. 

Sect.  i.  Enlarged  NymphcE, 

WE  now  come  to  consider  those  diseases  to  which  the 
parts  of  ^^eneration  in  females  are  particularly  liable.  No- 
thing will  be  said  of  those  complaints  to  which  they  are 
su!  ject  in  common  with  other  parts  of  the  body,  but  mention 
will  be  made  only  of  those  more  particularly  incident  to 
these  parts;  and  tirst,  oi  the  enlarged  vympho^.  The  7iymr 
phcc^  in  the  natural  state,  arc  small  folds  of  skin,  \shich, 
from  their  situation,  are  ver}  r-ed  and  vascular.  These  are 
liable  to  be  enlarged,  becoming  so  long  that  they  may  in- 
terfere with  the  patient's  sitting  down,  and  give  her  great 
pain.  It  is  nothing  more  than  a  troublesome  complaint;  but 
will  sometimes  require  removal,  which  is  the  only  cure  for 


ers.  The  following  case  transcribed  from  the  Phil.  Med.  Rev. 
and  Analect.  Jour,  is  one  of  the  most  remarkable  oh  record. 
The  patieat  shortly  alter  marri;ige  became  apparently  preg- 
nant— menses  ceased — nausea  and  morning  sickness  occurred — 
abdomen  enlarged — motion  of  the  foetus  supposed  to  be  felt — 
in  ^hort  every  symptom  of  pregnancy  was  present,  labour  pains 
commenced  at  the  usual  period,  the  midwife,  unable  to  make 
Out  the  case,  called  a  Physician  of  reputation, — at  the  moment 
of  his  arrival  the  patient  had  just  fainted  from  a  considerable 
ut^^rine  he^'mor^hage. — He  proceeded  quickly  to  deliver,  but 
foMud  the  uterus  unimpregnated  !  !  on  recovering  from  the  syn- 
cope, the  labour  pains  had  gone,  but  in  tv/o  or  three  hours  re- 
turr.ed  as  violent  as  ever.  A  copious  bleeding  from  the  arm 
removed  all  the  symptoms,  and  she  continued  well  for  a  month, 
when  the  nausea  and  vomiting  again  returned  and  the  usual 
symptoms  of  pregnancy  went  on  for  nine  months,  when  the 
(apparent)  labour  pains  again  commenced,  and  again  ceased 
after  a  natural  an(^  artificial  loss  of  blood  as  before.  Then  a 
month's  interval,  and  then  again  symptoms  of  pregnarcy  and  so 
on.  This  state  continued  three  or  four  years,  when  the  patient 
was  carried  to  the  hospital  of  Angouleme  and  tapped  for  dropsy, 
but  without  evacTiating  any  fluid.  For  twenty-one  years  there 
was  almost  annually  a  kind  of  attempt  at  parturition,  to  be  re- 
iieved  only  by  copious  bleeding,  for  twenty  years  her  breasts 
contained  milk.  She  died  in  the  51  st  year  of  inflammation  of  the 
brain.  The  abdomen  was  examined  and  every  organ  was  found 
in  its  natural  and  healthy  state,  but  there  was  considerable 
quantity  of  fat  in  the  omentum. 
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them  :  in  the  operation,  scissars  are  preferable  to  the  knife. 
The  enlargement  of  the  nymphoi  generally  depends  on  the 
deposition  of  new  matter  5  but  sometimes  may  arise  as  part 
of  a  diseased  labium. 

SccT.  II,  Hymen  imperforate^  and  diseased  Labia  Pudendi. 

There  are  two  states  of  the  hymen  requiring  our  atten- 
tion— imperforation  and  rigidity.  Where  the  hymen  is  im» 
perforate,  the  fluid  collected  behind  may  be  evacuated  by  a 
trocar  passed  through  it.  Where  we  are  obliged  to  divide 
the  hymen^  for  certain  reasons,  it  is  better  not  to  lay  the 
whole  completely  open  ;  there  is  no  occasion  for  it.  Where 
there  is  contraction  of  the  vagina,  it  will  be  very  useful  tq 
pass,  in  the  way  of  bougie,  a  portion  of  wax  candle,  kept  in 
Its  situation  by  the  T  bandage.  Where  the  contraction  is 
longitudinal,  there  is  no  remedy.  The  labia  are  subject  to 
inflammation,  and  its  consequences,  from  any  cold,  fever,  or 
the  application  of  extraneous  irritation.  It  often  arises 
from  the  bad  eflects  of  a  hard  labour,  or  the  unskilful  man- 
agement of  instruments.  All  the  consequences  of  inflamma- 
tion must  be  here  treated  as  when  they  happen  in  any  other 
part  of  the  body.  In  opening  any  collection  of  matter,  a 
very  small  puncture  is  best,  giving  the  parts  time  to  contract 
upon  the  contents,  and  lessen  the  size  of  the  cavity.  Bark 
and  wine  must  be  given  with  all  possible  expedition  where 
a  tendency  to  erysipelatous  inflammation  and  sloughing  ap- 
pears ;  and  where  a  slough  does  form  on  the  vagina,  we 
should  take  care  to  keep  the  part  distended  by  a  wax  can- 
dle or  large  bougie,  in  order  to  preserve  a  passage  for  the 
menstruous  fluid* 

(Edematous  swellings  of  the  labia  are  often  the  eflects  of 
uterine  pressure  in  the  latter  months  of  pregnancy ;  they 
sometimes  become  so  large  as  to  prevent  the  woman  from 
walking.  If  this  occur  two  months  before  labour,  we  may 
scarify -j  but  if  it  happens  near  the  time  of  delivery,  we  had 
better  do  nothing.  Where  arising  from  mechanical  pres- 
sure, we  should  treat  it  by  recommending  a  reclined  posture  ; 
where  it  depends  on  a  disposition  to  anasarca,  scarifying 
would  do  no  good.  Where  the  parts  are  aflected  by  venereal 
rhancre,  it  is  better  to  treat  the  parts  locally,  as  well  as  con- 
stitutionally ;  the  evil  is,  there  is  no  measure  to  the  eflects 
of  mercury ;  after  giving  it,  we  can  only  say,  we  think  w^e 
have  cured  the  disease :  we  don't  know  that  there  may  not 
arise  a  second  set  of  symptoms  a  long  time  after.  As  a 
rule  in  practice,  we  should  generally  continue  the  exhibition 
of  the  medicine  for  a  fortnight  after  the  sores  have  healed, 
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A  good  local  application  is  about  a  drachm  of  calomel  mix- 
»d  with  half  an  ounce  of  spermaceti,  or  wax  ointment. 

Sect.  hi.  Ilching  of  the  Paris. 

Itching  of  the  parts  is  a  common  complaint  with  females ; 
one  most  frequent  cause  is,  when,  from  carelessness  the  girl 
has  never  been  taught  to  wash  regularly.  There  are  a 
great  number  who  do  it  only  after  being  unwell ;  this  is  not 
often  enough.  It  sometimes  arises  fro:n  irritation  of  ascnri- 
des ;  when  this  happens,  the  treatment  must  be  adapted  to 
the  primary  affection. 

A  case  now  and  then  occurs  where  the  itching  and  exco- 
riation depend  on  a  scorbutic  taint;  particularly  in  those 
women  in  whom  accidental  cold  in  the  head  produces  such 
an  acrid  discharge  from  the  nose,  as  to  excoriate  the  parts 
over  which  it  passes :  an  aflection  of  this  kind  has  nothing 
to  do  with  the  venereal  desire ;  yet  the  itching  is  so  violent, 
that  they  will  rub  till  the  parts  bleed.  In  such  cases,  a 
single  bleeding  from  the  arm  is  useful,  and  a  purge  with 
senna  and  salts,  abstaining  from  animal  food  and  spices. 
The  bowels  afterwards  may  be  kept  lax  by  oily  and  mild 
purgatives,  not  by  the  saline  medicines.  The  best  local  ap- 
plication is  the  tepid  bath,  but  patients  are  not  satisfied  of 
its  efficacy  unless  it  is  medicated.  If  this  alone  should  not 
be  effectual,  a  part  of  a  wax  bougie  may  be  retained  by  a 
proper  bandage,  so  that,  by  its  introduction,  the  parts  may 
be  preserved  from  the  increased  heat  and  inflammation  that 
attends  their  being  in  contact.  This  complaint  has  been 
confounded  vi'\\h  furor  uterinus^  a  disease  in  which  the  patient 
is  guilty  of  every  possible  indecency.  It  is,  however,  in 
its  nature  perfectly  distinct  from  it.  The  excorintion  and 
itching  are  to  be  chiefly  cured  by  local  means,  while  furor 
uterinus  is  only  remediable  by  attention  to  the  diet  and  regi- 
men, or  non  naturals,  as  they  have  been  called  ;  remember- 
ing that  in  this,  as  in  all  other  species  of  madness,  the 
patient  is  never  well  until  she  allows  herself  to  have  been 
mad.(i) 


(t)  This  Pruritus  most  frequently  occurs  during  preg^nancy. 
On  inspection  the  labia  will  generally  be  found  covered  with  nph- 
ihous  incrustations.  Frequent  ablutions  with  warm  water  fol^ 
lowed  with  a  solution  of  borax  in  addition  to  the  laxatives  rec« 
commended  above,  soon  remove  the  complaint. 
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Sect.  iv.  Fluor  Aihus^  or  Leucorrkaa, 

Another  very  coiimon  complaint  is  Jluor  albus.  Most 
women  conclude  this  leads  to  disease,  and  some  are  much 
alarmed  at  its  rtppearance.  In  procidmtia  utiri^  it  arises 
mechanically  ;  for  its  cure  which  is  sometimes  very  tedious, 
the  cold  water  bath  is  the  best  remedy  that  we  know  of: 
cold  water  may  be  injected  into  the  vagina^  and  if  that  is 
not  sufficient,  an  astringent  may  be  added,  as  zinci  suiphat. 
i  dr.  ad  ;  dr.  to  a  pint.  This  complaint  is  most  unmanage- 
able, when  arisni;^-  at  the  cessation  of  the  menses  :  liere  it 
often  precedes  disease  of  "he  uterus,  and  should  be  treated 
as  if  in  expectation  of  scirrhus ;  recommending  a  careful 
abstinence  from  wine  and  spirits ;  animal  food  to  be  quite 
le:>  ofT,  if  the  constitution  will  bear  it ;  tos^ether  with  which, 
no  exercise  of  any  consequence  should  be  allowed.  An 
occasional  purge  should  also  be  given,  the  tepid  injection 
and  bath  beinj  used  regularly. (j) 

Sect.  v.  Procidentia  Uteri* 

The  uterus  is  connected  laterally  to  the  pelvis^  by  the 
broad  ligaments,  and  anteriorly  by  the  round  ligaments* 
When  these  parts  have  lost  their  tone,  they  allow  the  uterus 
to  fall  th'^ough  the  vapna,  so  that  the  menstrual  discharge 
has  l>een  frequently  seen  coming  irom  the  lowest  part  of 
the  tumour,  the  os  uteri.  The  most  frequent  causes  are, 
rishrg  too  soon  after  delivery  or  after  aborhon.  Next  to 
Jluor  alhis,  it  is  the  mo-^^t  common  complaint  that  is  met  with. 
There  is  a  drag^ging  feel  in  the  back,  and  uneasiness  about 
the  hips,  arising  from  the  broad  ligaments  :  there  is  also  a 


(j)  This  disease  is  ton  often  treated  as  a  local  complaint. 
Doctr.  Clark  has  fonnd  that,  in  examining  the  bodies  of  those 
who  died  while  Inbouring  under  this  complaint,  the  liver  \vaf«  in- 
creased to  nearly  double  its  iisual  size,  and  indurated.  We  are 
inclined  to  think  that  the  complaint  in  question  is  often  wholly 
dependant  on  a  torpor  of  the  circn»ntion.not  only  of  thehepntic 
system" but  of  the  whole  "portal  circle  of  vessels."  It  is  well 
known  that  such  a  state  of  the  liver,  has  a  particular  tendency 
to  produce  haemorrhoidal  atfections,and  consfestion  in  the  pelvic 
viscera,  and  of  course  an  increased  secretion  of  the  natural 
mucous  discharsre  from  the  vagina.  The  treatment  consists  in 
lessening  the  general  and  local  plethora,  both  by  directly  de- 
pletory means,  and  by  an  abstemious  diet,  and  in  restoring  the 
healthy  action  of  the  liver  by  mercurials,  and  finally  by  lessen- 
ing the  vao-inal  discharo-e  by  astringent  injections,  Tinct.  Canth. 
Nitras  Argenti,  Bals.  Copaiv.  &,c. 
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pain  in  the  groin,  and  the  uneasiness  these  sensations  pro- 
duce is  extremely  distressing,  though  not  amounting  to  pain. 
It  will  at  least  interfere  with  the  passing  the  stools  and  uririe, 
and  it  is  pushed  down  at  those  times,  when  the  woman  tells 
us  she  feels  something  like  an  egg;  this  gradually  increases, 
till  at  last  it  is  altogether  out  of  the  hody,  producing  pain, 
and  perhaps  ulceration  of  the  os  uteri^  from  the  contact  of 
the  cloths  ;  and  the  bladder,  by  its  connexion  with  the  U'erus^ 
being  dragged  down,  makes  an  angle  wifh  itself,  which  stops 
the  passage  through  the  urethra.  Now,  while  there  are 
these  powers  acting  in  the  bringing  it  down  there  are  no 
muscles  to  bring  it  back  ;  and  where  g -avitation  leaves  it, 
there  disease  finds  it.  The  only  sure  relief  i'or  procidentia 
uteri  is  from  the  use  of  pessaries  ;  the  best  is  of  an  oval 
form,  flatted  on  both  sides  ;  the  outer  edge  must  be  left 
broad  and  rounded  off,  as  it  is  in  close  contact  with  the  soft 
parts  round  it  ;  but  towards  (he  hole  in  the  middle  it  may 
be  made  thinner,  and  this  will  diminish  the  bulk  and 
weight  :  these  are  to  be  kept  of  different  sizes.  The  best  are 
of  wood  ;  the  cork  pessaries  cannot  be  kept  clean.  They 
were  formerly  made  round  :  but  this  is  more  inconvenient, 
and  obstructs  the  passage  of  the  urine  and  faeces  ;  they  al- 
so used  to  be  made  with  very  large  holes,  this  was  danger- 
ous ;  the  OS  uteri  has  become  strangulated  by  getting  into  it; 
when  this  has  happened,  a  pair  of  pliars  may  be  so  intro- 
duced, as  to  break  down  the  ring,  so  as  to  enable  us  to  get 
it  out.  In  introducing  this  instrument,  it  is  smeared  with 
cerat,  cetace.um^  and  passed  edgewise  ;  it  is  to  be  laid  across 
the  pelvis  in  such  a  manner  as  that  the  largest  diameter  is 
from  one  ischium  to  that  on  the  opposite  side.  If  the  wo- 
man is  married,  we  had  better  explain  to  her  how  she  may 
replace  it,  in  case  it  slips  away.  A  very  convenient  form 
for  a  pessary,  where  a  woman  is  a  widow,  and  has  ceased 
to  menstruate,  is  that  of  a  globe  ;  it  is  less  apt  to  be  dis- 
placed than  any  other  shape  ;  but  here  we  must  ahvays 
have  air  holes.  This  disease  is  curable  in  early  life  by 
long-continued  horizontal  posture,  the  repeated  use  of  as- 
tringent solutions,  and  diminishing  the  size  of  the  pes- 
sary.(A;) 


(k)  The  disease  is  commonly  relieved  when  seasonably  at- 
tended to.  Cold  water  should  be  applied  to  the  pudenda  abdo- 
men, back  and  hips  by  sponging  or  aspersion,  several  times  a 
day.  It  should  also  be  conveyed  into  the  vagina,  or  even  ice 
should  he  introduced,  and  suffered  to  dissolve  there,  the  pntient 
being"  confined  to  the  recnmbent  posture,  astringent  inieclions, 
as  they  tend  to  lessen  the  secretions  and  diminish  the  diameter 
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Sect.  vi.  Polypous  Tumours, 

Polypous  tumours  are  found  to  arise  from  different  cavH 
ties  of  the  body,  as  the  nose,  the  ears,  and  the  urethra:  the 
female  vugina,  uterus^  and  rectum^  are  all  liable  to  this  fun- 
gous disease.  A  poly/ms  does  not  appear  to  be  regularly 
organized  like  a  natural  part  of  the  body;  it  most  probably 
arises  in  this  way  :  a  bloodvessel  is  ruptured,  the  blood 
from  it  coagulates,  and  into  this  various  vessels  shoot,  and 
there,  as  living  matter,  it  may  grow  by  powers  of  its  own. 
There  being  no  nerves  in  such  parts,  no  symptoms  are  felt. 
Perhaps  the  woman,  in  menstruating,  first  observes  that  she 
loses  rather  more  than  common,  the  quantity  increasing 
each  period  ;  and  the  blood,  remaining  round  the  tumour 
within,  putrefies,  bringing  on  a  very  offensive  discharge. 
The  disease  in  general  proves  fatal  by  the  body  being 
drained  of  its  blood.  The  best  means  of  extirpating  these 
tumors  is  to  introduce  a  ligature  upon  an  instrument  made 


of  the  vagina,  should  be  administered ;  a  mixture  of  alum  and 
sulphate  of  zink,  or  sulphate  of  copper,  is  highly  recommend- 
ed. In  addition  to  the  local  treatment,  tonics  should  be  given 
internally.  Alum  and  Ipecac  (6  gr.  of  the  former  to  2  gr.  of 
the  latter  three  times  a  day)  has  acquired  no  inconsiderable  de- 
gree of  celebrity  as  a  tonic  and  astringent  in  this  complaint.  It 
keeps  the  bowels  soluble,  diminishes  the  discharge  and  proci- 
dentia. Altho'  the  discharge  may  be  lessened  and  the  parts  in 
a  degree  recovered  their  tone,  yet  the  patient  should  not  leave 
the  recumbent  posture  without  the  support  of  a  pessary.  It  is 
tlifficult  to  find  any  pessary  against  which  objections  may  not  be 
urged,  yet  those  who  have  worn  the  different  kinds  have  ex- 
pressed the  greatest  relief  from  the  following,  and  we  believe 
we  are  original  in  its  recommendation,  as  we  have  not  known 
it  used  except  in  our  own  practice.  It  consists  simply  of  a  ball 
of  coarse  wool,  or  what  is  preferable  the  "spring  hair"  used 
by  cabinet  makers  in  the  formation  of  sofas  and  cushions,  work- 
ed into  tiie  desired  oval  shape  and  size,  and  covered  with  a 
piece  of  the  thin  bladder  of  a  young  animal.  The  edges  of 
the  bladder  are  brought  together  and  tied  firmly  with  a  waxed 
thread,  one  end  of  which  may  be  left  3  or  4  inchc  s  long  for  the 
convenience  of  withdrawing  the  instrument  when  necessary. 
The  smooth  surface  of  this  covering  does  not  irritate  the  sensible 
membrane  with  which  it  is  in  contact;  its  size  and  shape  may  at 
any  time  be  altered,  so  that  it  may  always  be  perfectly  adapted 
to  the  parts.  It  is  light,  elastic,  easily  introduced  and  with^ 
drawn,  will  not  absorb  the  discharges,  (which  lessens  the  neces- 
sity for  frequent  removals  for  cleansing)  and  is  easily  made  by 
almost  any  female  who  is  so  unfortunate  as  to  be  obliged  to  use 
tbem,  advantages  not  eombined  in  any  other  pessary  now  in  usc^ 
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for  that  purpose ;  but  though  the  disease  may  be  cured,  the 
woman  maj  die  before  it  is  cured,  or  after  it,  from  the  vol- 
ume of  blood  lost  d'jriiig  its  continuance. 

'i'he  first  step  towards  acting  in  this  disease,  is,  an  atten* 
tive  examination,  tracing  it  'o  its  neck,  and  then  we  are  cer- 
tain wliat  it  is  ;  or,  if  we  are  able  to  move  it  as  on  a  pivot, 
it  is  equally  evident.  The  instrument  for  carrying  the  liga- 
ture round,  is  to  be  introduced  and  carried  entirely  round 
its  neck,  so  that  the  ligature  vvill  h6  laid  round  its  root;  we 
should  then  bring  the  instrument  away.  leaving  the  ligature 
encircling  the  neck  of  the  polypus,  its  end  hanging  down  : 
the  ends  of  the  ligature  are  then  to  bp  put  thjough  a  cannla^ 
to  be  passed  up  over  the  ligatures  till  it  is  also  in  contact 
with  the  disease ;  we  then  have  only  to  draw  the  ligature 
tighter  every  two  or  three  days,  till  it  has  separated.(/) 

Sect.  vii.   Tuhe.rch  of  the  Ulerus, 

The  fleshy  tubercle  of  the  uterus  is  a  disease  distinguish- 


(l)  In  this  section  our  author  is  very  deficient,  both  in  his  pa- 
thological and  practical  views.  In  the  first  stage  the  symptoms 
are  those  that  arise  from  uterine  irritation  generally;  attended 
with  serous,  mucus,  sannius  and  at  length  sanguinons  dischar- 
ges ;  muscular  and  parturient  pains  supervene,  and  the  tumour 
is  pushed  down  into  the  vagina.  The  uterine  polypus  whea 
growing  from  its  most  usual  place,  the  fundus,  is  very  difficult 
to  detect  in  its  incipient  state.  When  therefore  no  advantaa^es 
are  obtained  in  profuse  discharges  by  the  usual  means,  it  should 
be  ascertained  whether  a  polypus  may  not  produce  the  symp- 
toms. As  soon  as  its  presence  is  detected  in  the  vagina,  a  liga- 
ture should  be  cast  around  it  by  means  of  two  silver  tubes, 
twelve  inches  long,  and  the  size  of  on  ordinirj  catheter. 
Through  each  of  the  canula  a  strong  waxed  ligature  is  passed, 
the  two  ends  hanging  out  of  the  lower  apertures,  while  the 
middle  portion  forms  a  noose  at  the  upper  ends  of  the  canula. 
The  tubes  are  introduced  together  and  carried  if  possible  to 
the  .oot  of  the  tumour;  one  is  then  held  stationary,  while  the 
other  is  carried  quite  round  to  the  other  side,  thus  the  ligature 
i*!  made  to  embrace  the  root  of  the  tumour.  The  ends  of  the 
ligature  are  now  drawn  through  two  short  double  canula  one 
third  of  an  inch  long,  but  so  large  that  they  can  be  slipped  on 
to  the  long  ones,  and  one,  by  means  of  a  forked  wire,  should  be 
pushed  to  the  upper  ends  while  the  other  remains  at  the  lower 
ends  for  the  purpose  of  preventing  their  separating,  and  the 
ligature  is  tightened  in  the  ordinary  way.  For  much  Taluable 
iniormation  on  this  subject,  which  cannot  be  embraced  in  the 
email  compass  of  a  note,  see  Francis'  Ed.  of  Denman,  Bell"? 
Principles  of  Surgery,  and  Cooper's  Surgical  Dictionary. 

F 
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ed  by  this  name  from  scirrhus ;  the  cause  we  know  nothing 
of,  nor  do  we  know  of  any  ill  effects  it  over  produces  :  it 
only  grows  to  an  enormous  size,  and,  towards  the  latter  end 
of  life,  m;iy  produce  inconvenience  from  pressure.  They 
are  mere  tumours  possessing  the  power  of  growth;  they  are 
not  capable  of  becoming  cancerous,  or  of  ulcerating.  It  is 
never  worth  while  to  do  any  thing  for  this  complaint,  as  it 
is  productive  of  no  evil ;  and  it  is  very  comfortable  to  know 
that  it  is  riot  every  tumour  about  the  uUrus  that  is  cancer- 
ous in  its  nature;  and  though  these  tumours  never  go  away, 
they  are  not  dangerous.  If  the  pressure  falls  at  last  on  the 
l^ladder  and  urethra,  the  water  must  be  drawn  off. 

Sect.  viii.     Scirrhous  Uterus, 

Of  all  dfseases  to  which  the  body  is  liable,  none  is  so  for- 
midable as  scirrhus,  nor  any  so  frequent.  It  is  often  hered- 
itary; but  it  is  disputed  among  practitioners,  whether  it  is 
the  disease  itself,  or  the  predisposition,  which  is  inherited. 
In  the  scirrhous  state,  the  uterus  may  remain  a  great  length 
of  time  without  ulcerating.  The  period  which  generally 
brings  this  disease  forward  is  that  of  the  cessation  of  the 
menses.  Then  it  will  inflame  and  form  matter  ;  and 
when  scirrhous  tumours  once  inflame,  they  very  soon  ul- 
cerate :  these  tumours  always  begin  in  the  cervix  uleri^ 
probably  from  its  more  glandular  texture :  they  never  be- 
gin at  the  upper  part :  and  it  has  been  asserted,  that  a  divi- 
sion by  ligature,  passed  in  time  round  the  os  uteri,  would 
bring  away  the  disease. 

The  first  alteration  taking  place,  is  in  the  os  uteri,  w^hich 
becomes  a  little  more  open  before  the  inflammr.tion  has  ex- 
isted for  any  considerable  time ;  and  when  ulceration  has 
taken  place,  we  shall  know  it  by  examining  the  discharge. 
Ulceration  having  once  commenced,  must  and  will  go  on, 
for  it  cannot  be  stopped  by  any  means  we  know  of.  It 
spreads  ruin  around  it  in  every  direction ;  lays  the  rectum 
and  the  bladder  into  one  mass  with  itself,  so  that  urine,  fae- 
ces, and  discharge,  are  all  coming  from  the  same  mass. 
From  the  moment  ulceration  has  begun,  nothing  can  be  ex- 
pected for  the  cure  of  the  disease ;  but  something  may  still 
136  done  ;  we  may  diminish  pain,  we  may  diminish  the  quan- 
tity of  discharge ;  and  this  is  not  all ;  we  may  take  off  ac- 
cidental hemorrhage ;  where  there  is  hemorrhage,  that  must 
first  be  attended  to ;  though  any  woman  might  pray  to  be 
let  alone,  in  order  to  be  released  by  any  means  from  so 
much  pain:  death  is  rather  to  be  wished  for,  than  deplored, 
by  the  patient.  But  our  duty  obliges  us  to  consider  how  we 
can  lessen  the  disease ;  and  not  whether  the  woman  would 


SCIRRHOUS    UTERUS.  43 

wish  to  get  out  of  the  world  or  not.  We  should  then  throw 
up  cold  water  and  astringents ;  and  when  the  iiemorrhage  is 
restrained,  act  in  such  a  manner  as  shall  make  the  disease 
go  on  as  quietlj  as  possible  to  the  patient.  The  means  tobs 
recommended  are  these  :  let  her  sit  in  a  tepid  bath,  and 
throw  up  tepid  water  frequently  into  the  vas:ma^  and  if  there 
is  a  tendency  to  hemorrhage,  astringents  must  be  injected. 
The  nature  of  cancerous  virus  is  not  that  of  being  offensive  ; 
but  it  kills  as  it  goes,  and  that  causes  the  offensive  smell; 
while  all  this  may  be  from  time  to  time  washed  away,  so  as 
to  render  the  room  and  the  patient  as  inoffensive  as  in  any 
other  disease :  there  can  be  no  objection  to  the  throwing  up 
of  opium,  in  the  form  of  a  clyster,  into  the  rectum*  But  we 
should  avoid  the  use  of  laudanum  given  into  the  stomach*; 
it -nust  be  kept  as  a  last  resource :  solid  opium,  by  being 
less  sudden  in  its  effects,  leaves  less  debility  than  laudanum. 
Emollient  injections  may  be  necessary  to  get  rid  of  the  fae- 
ces, and  to  act  as  internal  fomentations  ;  by  these  means  we 
may  render  life  more  comfortable  while  it  lasts.  As  th« 
cause  of  the  constantly  fatal  determination  of  the  disease  i$ 
its  coming  forward  ;  if  by  any  means  we  can  prevent  that 
coming  forward,  we  shall  do  the  greatest  good  for  the  pa- 
tient that  can  possibly  be  rendered  her.  Inflammation 
seems  to  be  the  sine,  qua  non  for  the  conversion  of  scirrhus 
into  canter.  Now,  to  check  local  inflammation,  we  may  ex- 
pect the  application  of  thirty  leeches  will  go  a  great  way. 
Menstruation  produces  the  same  effects  ;  not  that  inflamma- 
tion was  commenced  before  each  period :  but  the  recurrence 
of  ihe  discharge  keeps  the  system  free  from  that  state  of 
plethora  which  eventually  produces  the  inflammation  :  at  all 
events,  if  we  prevent  the  inflammation,  we  suspend  the  dis- 
ease ;  and  if  there  is  no  proof  of  a  breach  of  substance,  the 
patient  may  live  many  years. 

In  order  to  the  plan  of  cure  and  necessary  abstinence  be- 
ing attended  to,  it  is  necessary  that  the  woman  should  know 
the  consequence  of  neglect ;  this  is  a  very  delicate  point : 
the  best  way  to  manage  which,  is  not  to  tell  her  it  is  a  can- 
cer, but  th-it  her  complaint  already  is  of  such  a  nature,  that 
the  least  imprudence  on  her  part  may  change  it  into  a  can- 
cer. If  we  bring  cancer  in  any  how,  it  does  not  matter,  she 
will  recollect  it.  We  may  bleed,  and  purge  always  with  the 
neutral  salts;  abstain  from  animal  food,  fermented  liquors, 
and  spices,  letting  the  whole  diet  consist  of  vegetables  cool- 
ing and  unstimulatiag.  Yet,  another  injunction  should  be 
attended  to,  which  requires  great  resolution  in  the  woman, 
which  is  the  constant  observance  of  an  horizontal  posture. 
After  this  plan  has  been  continued  some  time,  the  patient 
Hiay  begin  a  course  of  mercurials  of  calomel  and  antimony; 
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the,  decpctipo  of  sar^aparilla  being  drank.  Superadded  to 
gll  this^  great,  advantage  will  arise  from  the  a})plication  of 
leeches,  or  the  cupping-glass,  to  the  lower  belly,  whenever 
■she  says  she  feels  as  if  there  was  a  rushing  kind  of  heat 
within  her,  which  is  as  if  a  fire  was  burning,  or  embers  glow- 
ing within.;  she  does  not  express  it  as  productive  of  any  pun, 
,l)ut  on  the  contrary  a  most  agreeable  sensation  of  warmth  ; 
here  also  tlje  injection  of  ie\)\d  water,  and  its  use  as  a  bath, 
are  productive  of  great  advantage,  (ni) 

Sect.  ix.     Dropsy  of  the  Ovarium. 

■  Dropsy  of  the  o-oarhimx^  x\q\.  an  uncommon  disease;  all 
chcysied  tumours  of  these  parts  are  called  dropsy,  though 
thi§  term  is  inaccurate  ;  but  it  does  not  signify.  Sometimes 
tumours  will  arise  in-  the  broad  ligaments ;  they  may  also 
arise  in  the  Fallopian. tubes  ;  but  where  watery  collections 
arise  in  the  nferus^  they  are  always  encysted, ^or  in  the  form 
•of  one  or.  more  hyJatrds.  The  first  symptoms  of  these  com- 
.plaints  are  geuerally  mechanical,  only  pressure  on  the  blad- 
il^r  or  rectum;  they  may  also  affect  the- nerves  and  absorb- 
ents* iButithey-  are  so  long'  before  they  produce  any  real 
illness,  that  the  waley  has  sometimes  been  drawn  off  for  se* 
{veral  months  before  any  other  complaints  were  felt.  From 
one  tumour  forty-nine  pints  have  been  evacuated;  and  in  a 
|ew/,days  afterwards,  from  another  tumour  in  the  same  pa- 
tient, nine  pints  more.  There  is  a  case  mentioned  by  Bone- 
tus,  wdvere  112  pints  were  drawn  off.  The  fluid  in  these 
cases  is  not  serous,  but  gelatinous  and  glairy  ;  and  there  has 
been  fat  and  halt*  foufUJ  in  these  tumours,  and  even  teeth ; 
this  will  happen  whei*e  there  has  been  no  impregnation.  A 
subject  was  brought  from  the  dissecting-room  to  lecture  upon 
by  Dr.  Hunter,where  \  swelling  of  the  ovarium  was  observed, 
and  to  his  great  astonishment,  upon  cutting  into  it,  both  teeth 
and  hair  Were  disjQaverod,  where  the  woman  was  not  im- 
pregnated. This  is  a.  disease  which  may  be  borne  along 
time  ;  in  one  patient,  who  had  it  from  the  year  1 770  till  1  798, 
th6  tumour  was  tapped  as  often  as  eighty-four  times.  In  the 
records  of  a  public  if>stitiuionw  a  woman  is  mentioned,  who 
hSid  it  from  the  age  oi  thirty  to  that  of  eighty.  It  always 
begins  on^one  side,  and  s;radu'ally  spreads  over  the  other. 
As  to  treatment,  none  in  the  way  of  medicine  has  been  known 

(m)  The  muriate  of  ^old  and  tinct.  of  iofline  have  lately  been 
given  in  this  disease,  and,  as  is  allesred,  with  apparent  advant- 
age. Injections  of  Fowler's  arsenical  solution,  diluted  to  the  ir- 
ritijibUity  of  the  parts,  is  said  to  have  been  decidedly  beneficial. 
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to  have  the  least  eftect  upon  this  complaint.  Tapping  will 
not  always  be  quite  successful;  therefore,  the  patient  should 
be  warned  of  the  possibility  ot  there  being  more  cysts  than 
one.  (n) 

Sect.  x.     Supposed  Dropsy  of  the  Uterus, 

Another  complaint  has  been  called  dropsy  of  the  utenis  ; 
but  for  many  reasons,  no  such  disease  can  exist.  Cases 
mer.tioned  of  this  disease  have  most  probably  been  hydniids 
in  the  uterus.  It  is  a  slight  complaint  which  cures  iiself.  A 
lady  with  a  tumour  of  this  kind  went  into  a  pastry-cock's 
shop,  and  sat  down  in  the  parlour;  the  wet,  which  she  felt, 
increased,  till  the  whole  shop  was  deluged,  and  very  unplea- 
sant conjectures  were  the  consequence.  In  another  case  the 
lady  was  riding  in  a  coach,  which  driving  over  rough  pave- 
ment,caused  the  weak  membrane  to  give  way,  and  the  whole 
fluid  escaped.  Instead  of  a  single  hytudid^  there  may  be 
some  thousands  hanging  in  clusters  of  all  sizes.  There  will 
be  no  symptoms  but  the   woman  getting  larger,  with  occa- 


(n)  By  recurring  to  the  records  of  modern  surgery,  we  find 
that  much  has  within  a  few  years  been  accomplished  towards  ef- 
fecting the  6ure  of  ovarian  dropsy.  The  operation  for  the 
removal  of  diseased  ovaria  by  gastrotomy  has  been  many  times 
performed,  and  what  is  of  greater  importance,  successfully  per- 
formed ;  its  practicability  in  proper  cases  has  been  demonstrat- 
ed, and  the  safety  of  laying  open  the  abdominal  cavity  and  hand-r 
ling  the  vicera  with  freedom  made  manifest,  contrary  to  the 
doctrines  of  the  schools.  Many  weighty  reasons  may  be  urged 
against  the  operation,  such  as  the  danger  of  peritonial  inflam- 
mation, the  possibility  that  after  the  abdomen  is  laid  open  it  may 
be  found  impracticable  to  complete  the  operation  on  account  of 
extensive  adhesion,  enlargement  of  vessels,  &c. ;  yet  when  we 
consider  that  the  disease,  when  left  to  itself,  is  a  mortal  disease, 
of  very  slow  progress,  rendering  the  life  of  the  patient  for  a 
great  length  of  time  miserable,  both  from  actual  distress  and 
from  dreadful  anticipations,  we  must  consider  that  every  thing 
which  presents  a  chance  of  relief  is  preferable  to  abandoning 
the  individual  to  despair.  In  four  cases  in  which  the  operation 
was  performed  by  Mr.  Lizars,  one  was  considered  successful, 
one  died,  and  in  two  it  was  useless.  In  the  two  cases  of  Dr. 
Smith,  in  Vermont,  one  was  successful,  the  other  not. 
"  It  is  said  De  Haen  considered  the  practicability  of  a  radical 
cure  of  ovariem  dropsy  by  extirpation  extremely  doubtful ;  and 
that  Morgagni  asserted  it  to  be  impossible.  Br.  McDowell,  of 
Kentucky,  has  operated  three  times  succejisfully,  and  by  the 
foreign  journals  it  appears  the  operation  has  often  been  perform- 
^A  in  Franro  anH  Germanj. 
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sional  discharges  of  water ;  and,  when  the  uterus  does  con- 
tract, nothing  will  come  awaj  but  the  water  and  hydatids* 
We  may  always  prognosticate  the  event ;  and  though  no- 
thing can  be  done,  we  shall  get  some  credit,  and  possess 
great  satisfaction,  in  knowing  what  the  complaint  certain! 
is.(o) 


CHAPTER  III. 

ON  eONCEPTION. 

Sect.  i.     Preliminary  Observations, 

THE  human  subject  is  the  only  animal  whose  uterus  ii 
fleshy ;  in  all  other  animals  it  is  membranous ;  there  are 
numberless  proofs  besides  its  appearance  to  satisfy  us  of  its 
not  being  membranous.  It  is  subject  to  all  the  diseases  inci- 
dent to  fleshy  parts,  among  which  are,  scrofula^  f<chirrhus^  and 
cancer.  We  find  women  are  most  apt  to  conceive  immedi- 
ately before  and  after  menstruating;  and  observe,  that  wo- 
men falling  with  child  do  not  menstruate ;  nor  do  women 
who  snckfe  menstruate,  at  least  they  should  not. 

Two  processes,  important  in  themselves,  never  go  on  well 
in  the  same  system  at  the  same  time.  If  a  woman  has  a  child 
at  her  breast,  and  another  in  her  uterus^  either  one  or  the 
othej  will  be  neglected  by  nature.  This  law  of  the  animal 
economy  is  diffirul;  of  explanation;  and  has  much  engaged 
the  attention  of  physiologists.  It  is  difficult,  and  that  is  the 
•strongest  argument  in  ff^vor- of  its  being  attended  to;  for  it 
requires  no  skill  to  explain  that  which  is  explained  every 
day.  Yot,  this  law  of  nature  is  not  n)ore  inexplicable  than 
any  of  the  rest ;  they  are  all  involved  in  difficulty,  and  none 


'  (o)  This  disease  is  generally  the  consequence  of  scirrhous,  or 
some  morbid  change  in  the  organ,  prodncing  debility  and  some- 
times fever,  A  cellular  or  membraneous  dropsy  is  the  kind 
•which  most  generally  occurs,  in  which  the  uterus  is  often  dis- 
tended to  an  enormous  size.  The  uterui=<  is  said  to  have  become 
dropsical  in  cases  of  ascites^  by  the  water  being  conveyed  from 
*the  abdominal  cavity  by  means  of  the  fringy  termination  of  the 
Fallopian  tubes  :  but  there  is  no  satisfactory  proof  of  this.  "  I 
have  seen  (says  Denman)  some  ca^r^s  of  water  collected,  and 
ffepeatedly  discharged  from  the  uterus,  which  I  was  enable  t© 
explain  on  any  other  principle." 
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capable  of  being  explained  ;  except  some  few  chemical  and 
mechanical  rules,  which  perhaps  maj  be  supposed  laws. 
When  man  was  formed,  the  Creator  by  bestowing  on  hicn 
the  faculty  of  observation,  gave  him  the  power  of  adding  to 
his  stock  of  present  comforts  and  conveniences,  and  even 
pleasures :  by  observation  he  learns  that  such  causes  will 
always  produce  such  effects;  by  this  he  is  informed  thai  lire 
always  burns.  He  may  possess  some  knowledge  in  mechan- 
ics ;  and,  if  he  is  attentive  to  cause  and  effect,  he  may  ob- 
tain the  means  leading  to  great  knowledge  in  mechanics 
But,  such  and  no  more  is  given  to  man.  Added  ro  this  abil- 
ty  for  observing,  man  must  be  enabled  to  retain  in  his  mind 
all  the  knowledge  he  thus  acquires  by  observation.  This  is 
the  province  of  memory ;  without  which  he  might  put  his 
hand  a  second  time  into  boiling  water,  or  walk  into  the  river. 
Every  day  proves  to  us  how  little  we  know  of  muscular 
motion  ;  our  knowledge  in  that  part  of  physiology  is  the  next 
remove  from  nothing.  We  know  that  muscle  is  an  arr^ange- 
ment  of  parallel  fibres,  generally  of  a  red  color,  containing 
a  power  by  which  they  contract  when  the  stimulus  of  mind 
or  matter  is  applied.  We  know  that  they  will  lift  weights  by 
their  contraction  ;  and  a  weight  proportioned  to  the  number 
of  fibres  composing  each  muscle.  We  know  all  this  by  look- 
ing on  the  muscle  after  the  skin  is  dissected  off;  therefore  no 
reasoning  is  necessary.  We  find,  by  suspending  weights  to 
muscles  after  death,  that  the  power  of  attraction  becomes 
greater  than  that  of  cohesion  :  a  muscle  that  would  with  ease 
raise  a  weight  while  alive,  will  be  torn  asunder  by  he  same 
after  death :  but  all  this  has  nothing  to  do  with  reason,  for 
any  person  might  see  it.  Another  kind  of  knowledge  re- 
gards mechanical  motion  :  this  teaches  us,  that  a  muscle  acts 
with  greater  or  less  advantage  according  to  its  insertion.  If 
the  insertion  of  the  biceps  Jlexor  of  the  arm  had  been  near- 
er the  wrist,  it  would  have  been  further  from  the  centre  of 
motion,  and  consequently  would  have  acted  with  more  ad- 
vantage ;  but  we  see  that  nature  chose  rather  to  increase  the 
strength  of  the  muscles,  than  to  deform  the  arm  by  the  shape 
which  the  tendon,  being  so  placed,  would  have  given  the 
limb.  Even  this,  although  calculated  to  display  the  wisdom 
of  nature,  yet  has  nothing  at  all  to  do  with  the  physiology 
of  the  muscle  itself.  Why  are  we  not  able  to  perform  by 
tendon,  all  that  we  do  by  muscle  ?  We  do  not  know-.  Do 
we  know  any  thing?  Yes,  this  we  certainly  know,  that  every 
mail,  who  forms  a  new  theory,  begins  by  knocking  all  down 
before  him :  every  opinion  which  has  been  delivered  before 
this  time  is  alike  wrong,  away  it  goes.  It  is  easy  enough  to 
clear  away  the  rubbish  ;  the  next  step  being  to  rais^^  his  own, 
which,  after  he  had  supported  for  a  time,  is  in  its  turn  knock- 
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ed  down  also.  One  says,  the  particles  of  fibres  composing 
the  muscle,  are  of  a  lozenge  shape  ;  while  another  proves 
them  to  be  tulles.  One  man  tells  us,  that  muscles  contract 
from  the  presence  of  nervous  fluid ;  another,  that  the  prin- 
ciple in  question  is  the  electric  fluid  ;  and  the  third,  as  ar- 
duously as  any  of  the  rest,  supports  the  probability  of  its 
being  galvanism. 

It  is  the  same  with  regard  to  the  knowledge  which  we 
possess  (or  rather  want)  of  the  functions  of  the  brain  and 
nerves ;  about  which  all  that  we  know  is.  that  the  bony  case 
between  the  shoulders  contains  a  pulpy  mass  with  many 
strings  attached  to  it,  which  are  dispersed  to  all  parts  of  the 
body  :  which  strings,  we  know,  while  we  remain  in  health, 
convey  impressions  from  without,  and  volition  from  within. 
These  things  we  know  ;  but  this  is  not  explaining  the  nerv- 
ous influence.  What  is  the  reason  that  the  nerves  alone  are 
capable  of  conveying  impressions  ? — what  is  the  state  of  the 
nerve  while  passing  the  impression  along  itself?  These  ques- 
tions oblige  us  to  call  in  the  assistance  of  the  vibrations,  os- 
cillations, electrifications,  and  many  other  things,  about 
which  we  are  not  better  satisfied  than  we  are  with  nervous 
influence.  It  is  the  same,  regarding  respiration  ;  all  our 
knowledge  of  which  process  lies  in  this  small  compass  ;  that, 
while  a  man  breathes  freely,  he  lives  ;  but  when  he  dies,  it 
is  for  want  of  breath. 

We  have  theories  wisely  built  enough  ;  one  of  which  says, 
that  respiration  is  for  the  purpose  of  cooling  the  blood  ; 
another  says,  it  is  to  warm  the  blood.  Now  this  proves, 
what  ? — why,  that  we  know  nothing  at  all  about  the  matter. 
And  let  us  not  be  dissatisfied  on  being  told  this,  as  in  time  to 
come  we  may  know  more.  We  know  that  these  things  only 
take  place  in  animals  and  vegetables;  never  in  minerals.  No 
pebble  ever  grew,  nor  did  we  ever  bear  of  one  putrefying; 
but,  from  the  structure  of  animal  and  vegetable  matter,  it  is 
all  liable  to  putrefaction  and  destruction.  So  that  the  Di- 
vine Author  of  nature  has  wisely  established  a  process  in 
animal  and  vegetable  matter,  by  which  it  is  capable  of  con- 
tinuing itself.  Upon  this  curious  and  interesting  subject, 
much  useful  information  and  excellent  reasoning  is  to  be 
found  in  Dr.  Paley's  Natural  Theory,  a  book  which  cannot 
be  too  generally  perused.  The  object  of  this  reasoning  is 
to  prove,  how  difficult  it  is  to  account  for  the  means  by  which 
many  of  the  functions  in  a  living  animal  body  are  perform- 
ed ;  and  no  one  is  involved  in  greater  obscurity  than  the 
subject  of  the-present  chapter,  (p) 

(p)  One   class  of   Physiologists   suppose  that   impregnation 
takes  place  in  consequence  of  the  male  semen  being  conveyed 
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Sect.  ii.     Different  llicories  of  Generation, 

It  was  an  ancienr.  opinion,  that  generation  is  the  effect  of 
fermentation;  we  know,  hov\ever,  that  putrefaction  and 
Wdinith  are  only  favorable  circumstances  with  regard  to 
generation  in  some  animals ;  and  that  fermentation  in  vacuo 
does  not  produce  generation  even  in  those  animals. 

Most  vegetables,  and  some  few  animals,  may  be  propagat- 
ed by  division  or  cutting.  It  is  very  easy  to  procure  as 
many  myrtles  (lor  instance)  as  are  desired,  by  cutting  off 
slips,  and  setting  them  in  the  earth.  Some  animals  have 
the  extraordinary  power  of  producing  considerable  organs 
after  they  have  been  lopped  oiF.  The  water-newt  will  pro- 
duce its  legs  as  complete  ;is  ever,  after  they  have  been  cut 
off.  In  the  more  perfect  animals,  no  new  member  can  be 
regenerated  after  being  once  destroyed.  If  two  inches  of 
the  fibula  or  tibia,  ^re  cut  away,  such  space  will  fill  up,  al- 
though the  quantity  of  bony  matter  required  is  great ;  but,  if 
one  of  the  sesamoid  bones  is  taken  away,  it  will  not  be  re- 
produced, though  in  weight  not  the  tenth  part  of  the  other 
bone.  A  portion  of  the  gastrocnemius  muscle  being  cut 
away,  may  be  reproduced  ;  but  a  whole  muscle,  be  it  ever 
so  small,  when  removed,  can  never  be  regenerated. 

Propagation  goes  on  iu  animals  by  sexual  contact.  In 
vegetables,  both  sexes  are  in  general  found  growing  on  the 
same  individual  plant,  as  they  are  incapable  of  loco-motion  ; 
and  the  parts  subservient  to  this  process  in  vegetables  are 
curiously  placed,  and  so  beautifullj^  arranged  as  to  be  cer- 
tain of  success.  l{  the  flower  is  upright,  the  male  and  fe- 
male parts  are  contiguous ;  and  if  both  sexes  reside  in  the 
same  cup,  the  male  is  above  the  female ;  so  that  the  fecun- 


directly  to  the  ovaria,  being  propelled  into  the  cavity  of  the 
uterus  by  the  power  of  the  teale,  and  then  carrir d  forward  by 
some  inherent  faculty  of  the  uterus  itself.  Another  supposes 
the  semen  absorbed  from  the  vao^ina,  and  carried  to  the  ovaria 
through  the  medium' of  the  circulation.  Others  believe  a  cer- 
tain impression  is  only  made  on  the  labia,  vagina  and  uterus, 
with  which  the  ovaria  S3'mpathisino^,  impregnation  takes  place. 
But  the  most  rational  hypothesis  is  that  first  promulgated  by 
Dr.  Dewees,  and  now  adopted  by  the  greater  number  of  Physi- 
ologists He  believec  in  a  direct  conveyance  of  the  semen  to 
the  ovaria  by  means  of  a  set  of  absorbents  arising  from  the  la- 
bia pudenda  for  this  special  purpose.  This  doctrine  has  re- 
cently received  much  support  from  the  actual  discovery  of  thosQ- 
vessels  in  some  animals  by  Dr.  Gartner  of  Copenhagen. 
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dating  dust  has  only  to  fall  down,  as  the  breezes  brush  it 
off.  Where,  on  the  coiiirnry,  the  flower  is  pendulous,  as  in 
the  digitalis  purpurea,  we  iind  tiie  female  is  the  longest :  that 
the  intention  of  nature  may  be  still  fulfilled  by  the  same 
means.  '1  his  is  universally  ihe  case  in  animals  :  but  where 
both  sexes  are  on  one  body,  that  body  is  not  capable  of  pro- 
pagating on  itself.  1  he  hermaphrodite  worms  are  not  able 
to  impregnate  then:iselves.  Sewie  vt  getables  have  different 
sexes  on  different  plants,  of  which  description  the  palm  is  a 
specimen  :  these,  tlierefore,  do  not  propagate,  unless  the 
male  and  female  are  placed  in  favourable  situations,  both 
with  regard  to  each  other,  and  the  prevailing  winds.  We 
sometimes  ingraft  with  the  same  view  to  propagation. 

In  animals  we  find,  that  where  one  sex  is  more  rare  than 
the  other,  that  of  which  there  are  fewest  individuals,  is  al- 
most always  the  most  salacious.  Animals  will- not  intermix 
their  different  species;  and  this  is  said  by  Haller,  to  be  for 
the  convenience  of  the  great  Author  of  nature,  that  he  may 
know  the  animals  which  he  has  created.  This  opinion  of 
Haller  is,  however,  very  derogatory  from  the  wisdom  and 
power  of  the  Supreme  Being,  and  from  the  general  tenets  of 
piety,  which  that  physiolgist  was  always  known  to  inculcate; 
and  whether  he  uttered  it,  or  whether  it  has  been  put  into  his 
mouth  by  his  pretended  friends,  it  is  equally  absurd  and 
contemptible.  Varieties  of  the  same  species  of  animals, 
however,  will  intermix  ;  a  horse  and  an  ass  will  produce  a 
inu'e,wh  ich  creature  never  existed  till  then.  Those  who 
breed  canary  birds  well  know,  that  the  mule  bird  will  nev- 
er propagate. 

It  was  the  opinion  of  Haller,  that  in  animals  there  must 
he  ^  coitus  before  generation  could  be  complete:  but  it  is 
certain,  there  can  be  no  coitus  in  fish  of  the  bivalve  kind ; 
they  not  being  able  to  quit  their  shells,  cannot  be  in  actual 
contact.  The  whole  creation  should  be  considered  as  an 
immense  chain  of  existences  ;  each  link  of  which,  either  on 
the  right  hand  or  the  left,  still  i^ars  a  strong  resemblance 
to  the  next,  and  to  each  other.  In  same  animals  there  is  a 
coitus,  and  in  others  there  is  none.  In  some,  as  in  the  newt,, 
there  is  somewhat  resembling  a  coitus^  which  is  deficient  by 
the  male  having  r>o  pmis.  The  ova  are  then  impregnated 
out  of  the  female. 

Another  gradation  is  seen  in  fish,  wdiere  they  go  into  still 
waters  to  deposit  their  spawn  ;  and  the  pike  also  chooses 
shallow  water.  Some  principle  actuates  the  male  to  follow 
the  female;  in  this  instance  he  does  so;  and  the  orcfareim* 
pregnated  by  the  male  fish  while  they  are  in  the  water. 
rThe  experiments  of  Spallanzani  on  frogs,  prove  the  possi- 
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birity  of  ova  being  fecundated  out.  of  the  body  of  the  fe- 
mtile.  So  that  we  come  to  this  conclusion,  that  the  propa- 
gation of  animals  is  either  by  a  coitus^  without  a  coitus^  or 
with  a  partial  coilus  ;  the  length  of  which  is  of  very  differ- 
ent duration  ;  being  in  some  exceedingly  short,  as  in  most 
birds,  wkness  the  common  fowl  and  the  sparrow,  Slc,  ;  in 
some  animals  longer,  as  the  dog;  in  others  very  long:  and 
Spallanzani  instances  one  species  of  frog  in  which  the  coitus- 
lasts  forty  days.  The  effect  of  the  coitus^  on  the  part  of  the 
male,  is,  the  imparting  of  a  fecundating  fluid,  which  is  capa- 
ble of  giving  life  to  the  matter  from  the  I'cmale,  with  which 
it  comes  into  contact.  The  female  frog  forms  all  the  eggs 
within  her  own  belly;  thej^  only  wait  the  principle  o\  anima- 
tion. These  eggs  are  not  impregnated,  and  are  subject 
to  all  the  Jaws  of  matter;  but  after  impregnation,  they  be- 
come subject  to  different  laws,  being  regulated  by  those  on- 
ly which  regard  aniaiation.  The  unimpregnated  egg  could 
neither  assist  in  preserving  its  own  heat,  nor  l-esist  putre- 
faction, or  freezmg,  so  long  as  the  other  can.  All  animal 
animated  matter  is  capable  of  maintaining  a  certain  temper- 
ature, and  resisting  putrefaction  ;  and  that  is  a  principal  dis- 
tmction  between  living  and  dead  matter. 

Mr.  Hunter  took  an  impregnated  and  an  unimpregnated 
eg^i;,  in  an  atmosphere  below  the  temperature  of  living  mat- 
ter; and  found,  by  a  thermometer,  that  the  egg  which  pos- 
sessed the  principles  of  animation  preserved  its  own  heat 
three  degress  above  that  of  the  air  round  it;  which  Hid  not 
hapnen  in  the  other.  He  took  others,  and  set  them  in  a 
fr':'ezing  mixture,  and  found  that  the  impregnated  egg  took 
seven  minutes  apd  a  half  longer  in  freezing  than  that  which 
was  unimpregnated ;  and  there  is  not  a  scullion  but  knows, 
that  a  pullet's  egg  will  not  keep  near  so  long  as  a  hen's  egg. 

It  appeirs  that  onl}^  a  small  quantity  of  scminel  fluid  is 
necessary  for  the  purposes  of  impregnation-  Spallanzani 
savs,  that  three  grains  of  the  seminal  fluid  of  the  frog  were 
taken,  and  diluted  with  eighteen  ounces  of  water;  and  that 
such  a  drop  of  this,  as  stood  on  the  point  of  a  needle,  was 
quite  sufficient  to  impregaate  an  ovum  taken  oiit  of  the  body 
of  a  female  fi-og.  There  can  be  no  doubt  that  the  necessa- 
ry quantity  of  seminal  fluid  for  imprcirnation  may  be  very 
small;  but  the  tru'h  of  the  calculation  which  Spallanzi 
brings  forward  from  the  last  mentioned  experiment,  is  not 
very  evident.  He  says  that  the  quantity  necessary  for  a 
single  ovum  is  the  l<^4777777tb  part  of  a  grain  of  male  se- 
men.    Indead  such  a  calculation  sets  reasoning  aside. 

With  regard  to  the  effect  of  the  coitus  upon  the  female,  in 
whom  the  ovaria  corjespond  with  the  testes  in  the  male ;  the 
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ovariit,  at  the  time  of  coitus^  are  embraced  by  the  fimbriated 
extremities  of  the  Fallopian  tubes.  The  Fallopian  lubes  are 
hollow,  and  have  one  end  open  into  the  abdomm,  and  the  oth- 
er into  the  uterus,  1  he  coifvs  affects  tJiC  tubes,  by  causing 
them  to  turn  towards  the  ovaria^  and  embrace  them  wiih 
their  fiiiibriaied  extremities  ;  hence,  probably,  they  have  de- 
rived their  name  morsus  diaboli^  the  devil's  bite.  The  peri- 
toneal coat  of  the  ovarium  swells,  and  becomes  more  vascu- 
lar; it  at  last  bursts;  and  the  ovum,  which  caused  these  ef- 
fects, is  grasped  by  the  fmbrica  of  the  tube,  through  which 
tube  it  is  conveyed  into  the  uterus  by  a  peristaltic  iiiotion, 
which  the  tube  is  capable  of.  The  truth  of  this  is  now 
knovn,  but  it  has  not  always  been  so  vvell  understood.  Now, 
it  is  supposed  at  this  time  by  most  physiologists,  that  the/se- 
men  of  the  male  must  first  be  received  into  the  uterus  as  a 
previous  step  to  that  of  the  ovarium  giving  out  its  ovum. 
This  has  been  doubted,  and  that  by  men  who  had  the  best 
means  of  information  on  this  subject.  Harvey  has  doubted 
it,  in  his  book  on  gen' ration,  which  is  the  be:it  book  he  has 
written,containing  more  wisdom  than  all  his  other  works,none 
of  which,  however,  are  contemptible.  His  opportunities  for 
acquiring  knowledge  from  nature  were  superior  to  what  has 
ever  been  enjoyed  by  any  other  physiologist.  King  Charles 
gave  him  the  liberty  of  killing  as  many  deer  as  he  pleased 
during  the  rutting  season  ;  and  he  says,  he  never  found  the 
least  particle  of  seminal  fluid  in  any  one  instance  in  the  ute- 
rus. He  does  not  think  that  a  single  drop  ever  gets  to  the 
uterus  at  all ;  however,  it  is  now  proved  otherwise. 

Haller  had  a  peculiar  method  of  procuring  his  informa- 
tion :  he  would  take  pains  to  discover  the  favourite  pursuits 
of  a  student,  and  then  desired  to  make  extracts  from  his  ob- 
servations for  his  perusal ;  by  this  means  he  acquired  much 
information  with  little  comparative  trouble  :  though  this  was 
sometimes  productive  of  error;  for,  having  extracts  from 
magazines  and  even  newspapers,  a  great  deal  of  nonsense 
gained  admission  into  Haller's  library.  In  one  instance,  in 
particular,  he  had  got  an  extract  from  a  newspaper,  relating 
to  some  uncommon  diseases  among  seamen,  which  was  taken 
from  Robinson  Crusoe;  a  history  which  never  existed  any 
where  but  in  the  brain  of  Daniel  De  Foe.  It  had  been  read 
and  copied,  no  doubt,  by  a  person  of  no  very  extensive  read- 
ing, whn  believed  all  that  he  read. 

Mr.  Hunter  made  an  experiment  upon  a  bitch,  which  prov- 
ed very  satisfactory  to  his  in{|uiry  ;  he  saw  the  seminal  flu- 
id thrown  into  the  cavity  of  the  cornu  uteri.  To  prove  the 
necessity  of  actual  contact  of  fluids  to  impregnation,  Mr. 
Hunter  took  some  male  semen  of  a  frog,  and  placed  it  in  a 
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watch-glass,  over  which  were  suspended  the  ova  of  the  fe- 
male, to  see  if  it  would  operate  this  way ;  but  though  it  was 
almost  close  to  the  semen,  which  was  phiced  in  a  gentle  heat 
to  evaporate,  yet  the  parts  which  flew  off  ^vere  unequal  to 
the  task  of  impregnatioa  ;  noihing  but  actual  contact  did  it. 

Before  generation  can  take  place,  there  must  be  certain 
conditions  in  the  animal.  Ihe  animal  must  have  attained 
the  time  of  puberty :  the  testicles  in  the  male,  and  (he  ova- 
ria  in  the  female,  must  each  be  perfect.  In  the  human  sub- 
ject, this  period  is  characterized  in  the  female  by  the  com- 
mencement of  menstruation  ;  and  in  the  male,  by  the  secre- 
tion of  seminal  fluid.  There  is  also  an  alteration  in  the 
trachea,  by  which  the  tone  of  the  voice  changes,  from  the 
treble  to  an  alto,  connter-tenor,  or  tenor;  and  there  never 
yet  was  a  person  capable  of  keeping  his  voice  without  this 
change.  The  reason  why  is  not  known.  We  know  of 
something  similar  to  it  in  mumps,  where  the  glands  of  the 
neck  being  swelled,  frequently  are  accompanied  by  a  sym- 
pathetic pain  and  sweUing  of  the  testicles.  We  see  the 
same  thing  in  birds,  some  of  which  only  whistle  during  the 
pairing  season:  blackbirds  never  sing  in  winter;  at  which 
time,  if  they  are  opened,  the  testicles  will  not  be  found,having 
shrunk  away  to  noihing:  if  opened  when  in  full  song,  the 
testicles  will  be  found  of  the  size  of  large  peas. 

Out  of  all  these  facts  have  been  formed  the  different 
theories  of  generation;  to  enumerate  all  the  varieties  of 
which  would  be  fruitless.  Almost  every  system  of  natural 
history  contains  some  extravagance  or  other  upon  this  head. 
Not  a  physiologist,  from  Aristotle  to  Darwin,  but  has  amused 
himself,  and  perplexed  his  readers,  by  some  new  and 
wonderful  theory  upon  generation,  equally  ingenious  and  un- 
intelligible ;  and  we  are  now  just  as  well  infornied  upon  the 
subject  as  were  our  learned  forefathers  in  the  days  of 
Galen. 

Speaking  generally  we  have  three  opinions  upon  genera- 
tion :  either  the  father  and  mother  assist  in  the  producing 
the  child  ;  or  the  father  alone,  or  the  mother  alone,  forms  it. 
The  oldest  authors  were  of  the  first  opinion,  and  it  is  the 
most  natural  ;  it  is  the  opinion  most  likely  to  be  received  by 
common  understat\dings  ;  for  we  see  a  child  like  its  father 
or  mother;  and  frequently  it  resembles  both  parents.  We 
see  that  if  the  parents  are  black  and  white,  the  olTspring  is 
party-coloured.  We  see  that  two  animals  are  mutually  em- 
ployed in  the  production  of  the  third ;  and  it  is  from  this 
very  natural  to  conclude,  that  both  must  have  had  a  share 
in  its  production.  We  also  know  th^t  diseases  are  heredi- 
tary.    This,  in  part,  laid  the  foundation  for  an  opinion  enter- 
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tained  by  the  ancients,  that  the  semen  from  the  right  testicle 
and  (roarium  combined  to  produce  male  children,  and  that 
from  t!ie  left  si  Je,  female  children.  If  these  men  had  meant 
to  arrive  at  the  truth,  they  might  easily  have  discovered  it, 
by  castrating  a  dog  of  or.e  side  ;  for  if  then  he  produced 
pups  of  both  genders,  it  must  be  a  very  good  proof  that 
their  conjecti.-res  were  wrong. (g') 

As  thai,  however,  was  too  great  an  exerlion  in  those  days, 
the  0{>iiiion  has  been  universally  believed  for  many  centuries. 
The  most  beautiful  theory,  tiiough  equally  untrue  with  tLie 
rest,  is  (hat  of  the  celebrated  natural  historian  BufFon.  It 
is  the  most  ingenious  doctrine  that  ever  has  been  held  forth  ; 
and  it  certainly  is  all  but  irffe.  He  supposes  there  are  cer- 
tain incorruptible  particles  of  matier,  capable  of  originally 
forming,  and  afterwards  nourishing,  animals  and  vegetables, 
and  that  the  arrangement  constitutes  the  only  difference  be- 
tween a  lion  and  a  cabbage.  He  explains  that  this  peculiar 
sort  of  matier  is  confined  to  animals  and  vegetables;  that  is 
to  say,  a  man  cannot  subsist  upon  pebbles,  nor  will  a  veget- 
able be  nourished  by  being  placed  among  stones  only. 
Butfon  assures  us,  that  the  same  number  of  these  panicles 
exist  now  that  ever  have  been  in  existence  and  ever  will  be  : 
he  says,  if  seed  is  sown  in  minernl  matter  alone,  it  will  not 
grow;  but  take  animal  and  vegetable  matter,  as  dung,  and 
mix  with  the  soil,  the  seed  sown  in  that  will  thrive.  This  is 
from  some  of  these  particles  beinc:,  as  it  were,  presented  to 
the  r»lant,  which  it  is  capable  of  joining  in  its  OAvn  structure, 
an>'  thereby  it  gro^vs. 

But  what  matter  is  this  ?  Is  it  capable  of  being  convert- 
ed into  the  nature  of  the  seed  it  nourishes  ?  If  it  is,  we  see 
strange  metamorphoses.  The  cab'-age  is  then  literally 
tui'ned  into  a  lamb,  not  only  info  his  body,  but  his  subs '.an -e  ; 
and  the  man  v/ho  eats  t!iis  lamb,  turns  the  cabbage  a  second 
time,  by  which  it  forms  human  flesh.  Now  if  this  happen 
to  be  de^^oured  by  a  wild  beast,  suppose  a  young  lion,  then 
the  particles  of  the  cabbage  will  enter  into  the  touiposiiion 


{q)  There  wis  a  period  in  the  history  of  Physiology,  sajs 
Piri^.  when  the  te«tes  were  not  considered  essential  to  virility. 
Tbev  served  onlv  ns  '•''  v;-f^\f^}\U  to  hinder  the  spermatic  vessels 
from  beinp;' foldf^l  up/'  It  might  have  bo'^n  as  correct  Physiol- 
ogfy  to  have  o^p-.^red  them  to  the  weights  of  a  clock  which 
serve  to  rep-iUte  the  motion  of  the  ind^x  above.  "It  does 
not  appear  that  two  testes  are  nece:^sary  for  procreation,  any 
more  than  two  eyes  for  seeinnr,  al<ho'  accordinq;'  to  a  French 
statute  th*^  matrimonial  contract  was  declared  null  where  one 
was  wanting." 
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of  this  lion;  which  lion,  by  dying,  turns  into  manure  to 
nourish  potatoes;  which  being  eat  again  by  a  man,  brings 
round  the  cabbage  again,  only  in  the  shape  of  potatoes;  so 
that  the  cabbage  is  turned  into  a  lamb,  the  lamb  into  a  man, 
the  man  into  a  lion,  the  lion  into  a  mess  of  potatoes,  and 
they  into  a  man  again.  When  nature  sets  her  fingers  on  a 
young  animal,  it  stops  growing,  and  that  is  the  age  of 
puberty.  The  redundant  particles  are  kept  after  this  in  the 
testicles,  and  are  governed  by  the  modulus  interior ;  ^^^^y 
join  each  other,  and  form  that  resemblance  of  the  parents 
which  is  observed  in  some  children.  The  redundant  parti- 
cles in  children  are  not  employj|d  in  generation,  being  em- 
ployed in  the  purposes  of  grouln ;  and  in  eunuchs  the  par- 
ticles are  not  wanting ;  but  there  being  none  employed  in 
generation,  is  the  reason  all  such  people  are  very  subject  to 
fatness.  When  old  age  appears,  the  time  ( omes  when  there 
is  no  redundancy  of  particles ;  but,  on  the  conti  ary,  a  defi- 
ciep^y  must  be  expected. 

BuiFon  also  says,  that  where  there  are  more  particles 
than  enough,  a  monster  will  be  produced  that  has  some  re- 
dundancy of  growth  :  an  additional  arm,  leg,  or  head,  per- 
haps, if  there  is  a  great  deal  more  matter  than  is  neces- 
sary to  make  one  child,  the  matter  may  be  then  moulded  in- 
to two.  This  is  a  most  iisgenious  theory  certainly ;  it  has 
every  merit  except  that  of  truth.  There  may  be  many  ob- 
jections made  to  it ;  for,  in  the  first  place,  all  children  are 
not  like  their  parents,  and  where  the  parent  may  be  imper» 
feet,  the  child  shall  be  perfect.  Besides,  children  have  parts 
when  they  are  born  which  the  parents  have  not  at  the  time 
the  child  was  conceived,  as  the  thymus  g\^nd,  placenta^  duc- 
tus arteriosus^  &c. 

The  last  opinion  worthy  of  notice  is  that  of  the  chemists^ 
who  supposed  that  the  fcetus  was  formed  by  the  same  princi- 
ple of  attraction  which  in  chemistry  forms  a  neutral  salt,  up- 
on the  mixing  of  an  acid  and  an  alkali.  Some  will  have  it 
depend  on  a  fermentation  or  decomposition  of  the  seminal 
fluid,  and  that  it  forms  new  combinations  in  the  uterus^  ac- 
counting for  the  formation  of  a  child  upon  the  same  princi- 
ple as  governs  the  manufacturing  a  barrel  of  ale.  Certain 
books,  said  to  be  written  by  Paracelsus,  actually  relate,  that 
he  thought  he  should  be  able  to  make  lolDsters  in  a  retort  and 
receivers;  but  though  he  almost  succeeded,  yet,  when  he 
came  to  separate  his  apparutas,  he  found  himself  very 
much  disappointed — there  was  not  one  lobster  to  be  found. 

A  supposition  with  some  people  has  been,  that  the  child 
was  the  offspring  of  the  father  only ;  and  that  the  mother 
was  only  as  the  ground,  in  which  it  received  nourishment 
for  a  time. 
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These  hypotheses  had  each  their  advocates  till  the  time  of 
Leeuwenlioek,  who  was  the  great  iuiprover  of  microscopes, 
and  applied  himself  to  make  discoveries  by  their  assistance. 
He  certainly  did  discover  a  great  deal  that  is  true,  and 
much  more;  which,  supposing  it  was  true,  no  man  would 
ever  be  able  to  find  out.  He  discovered  the  globules  in  ihe 
blood.  Well  knowing  the  blood  to  be  composed  of  different 
fluids,  he  imasjined  those  globules  were  the  basis  from  which 
all  other  fluids  arise.  He  said,  that  the  globules  of  the 
blood  were  each  formed  of  six  globules  of  coagulable  lymph, 
and  these  again  of  six  of  serum.  Having  satisfied  himself 
of  the  truth  of  these  discoveries,  he  next  examined  the 
seminal  fluid,  in  full  expectation  of  finding  something 
wonderful  there  too,  and  sure  enough  he  did.  He  there 
saw  the  molecules  in  the  seminal  fluid,  and'  imagined  that 
these  little  bits  of  animation  might,  by  uniting,  form  a  fibre, 
and  so  on,  till  an  animal  was  fiiiished.  The  next  fine  day  he 
examined  these  merry  little  fellows  again,  and  found  they 
were  exactly  like  tadpoles  in  a  pond. 

If  the  opinion  is  true,  that  the  father  is  the  sole  author  of 
the  child,  why  does  the  stallion,  by  engendering  with  an  ass, 
produce  a  mule  ?  For,  if  the  ass  merely  nourishes  the  fxtus 
in  her  belly,  it  would  be  an  inconsistency  to  suppose  that 
any  thing  like  an  ass  should  be  produced.  Besides,  sup- 
posing, against  reason,  for  a  moment,  that  this  was  the  truth, 
what  an  immense  number  of  animals  would  be  produced  in 
the  year,  when  the  164777777th  part  of  a  grain  is  sufficient 
for  the  purpose ! 

The  theory  which  at  present  is  received  is  just  the  op- 
posite ;  it  supposes  the  child  to  be  the  offspring  of  the  mother 
Only ;  so  that,  by  this  doctrine,  the  most  virtuous  women  are 
with  child  before  marriage. 

It  is  said,  that  the  ovum  undergoes  no  material  change 
after  impregnation.  Haller  proves  that  the  senr»inal  fluid  is, 
in  quantity,  sufficient  only  to  act  as  a  stimulus.  May  we 
then  say  that  the  seminal  fluid  is  a  specific  stimulus  ?  The 
best  w^ay  of  examining  all  difliicult  questions,  is  to  separate 
them  into  parts,  and  then  we  stand  a  better  chance  of  finding 
the  truth.  We  certainly  are  not  able  to  see  any  alteration 
of  parts  produced  by  impregnation  ;  but  why  disbelieve  it 
on  that  account  alone  ?  Do  w^e  not  see  the  alteration  pro- 
duced on  the  eggs  of  other  animals,  in  the  impregnated  egg 
being  able  to  preserve  itself  and  its  heat  longer  than  the  un- 
impregnated  egg?  It  does  not  follow,  that  because  any  two 
things  are  put  together,  they  must  have  been  coeval.  When 
the  hand  is  scalded  badly,  if  not  taken  care  of,  the  fingers 
will  grow  together,  and  require  division  by  the  knife ;  it 
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would  be  absurd  to  say,  that  nature  intended  this  to  happen. 
The  objection  made,  tha*  the  particles  of  semen  are  -o  small 
as  to  be  incapable  of  combining  with  the  ovum,  is  of  no 
weight.  Do  those  wfeo  propose  it  know  the  size  of  the  par- 
ticles of  the  sulphuric  ^cid,  which  enables  it  to  combine  with 
an  alkali  to  forin  a  neuiral  salt?  And  this  question  is  alike 
answered  by  every  body,  that  they  know  nothing  about  it. 
So  \x\\  that  we  know  of  generation  is,  that,  in  consequence 
of  coition,  the  sexes  are  able  to  produce  the  terlium  quid. 

The  seminal  fluid  either  is,  or  is  not,  a  stimulus  ;  specific 
implies  something  that  we  do  not  understand.  Supposing 
that  a  specific  stimulus  signifies  a  stimulus  which  alone  is 
capable  of  producing  the  actioff,  even  then  it  does  more,  for 
it  makes  the  ass's  embryo  grow  to  a  mule,  if  this  stimulus 
was  applied  by  a  stallion. 

How  can  this  be  accounted  for  by  any  supposed  stimulus 
only?  Ought  not  the  child  of  a  black  woman  to  be  black? 
Nothing  can  be  more  clear  than  that  it  should.  Yet  if  a 
white  man  is  the  father,  the  whole  is  altered,  and  the  rf.te 
mucosmnof  the  skin  of  that  child,  instead  of  beino;  black, 
will  be  brown.  We  may  conclude  then,  after  aJl  (he  in'-en- 
ious  opinions  that  have  beea advanced  upon  this  prolific  sub- 
ject, that  the  true  theory  of  generation  is  neither  more  nor 
less,  than  that  the  seminal  fli\id  of  the  male  unites  with  that 
of  the  female,  and  out  of  this  union  of  the  two  arises  the 
Jktus* 

Sect.  hi.  Ovum  and  Corpus  Luteum, 

When  the  ovum  has  left  the  ovarium,  and  passed  down  in- 
to the  uterus  the  point  in  the  peritoneal  coat  of  the  ovarium 
through  which  it  passed,  and  which  was  consequently  wound- 
ed, communicates  with  the  cavity  of  the  ovarium  behind  it 
where  a  substitute  is  provided,  which  is  of  a  spherical  figure, 
called  the  corpus  luteum,  named  from  the  colour  it  has  be- 
fore beiiig  injected.  It  is  exceedin^^Iy  vascular,  which  vas- 
cularity we  discover  only  by  injecting:  and  a  curious  cir- 
cumstance is  observed,  that  the  injection  leaves  a  small  cen- 
tral space,  into  which  no  vessels  shoot ;  so  that  the  highly 
vascular  corpus  luteum  incloses  a  speck  in  its  centre  that  is 
not  all  vascular.  The  opinion  entertained  of  this  corpus 
luteum  hy  Dr.  Hunter,  appears  to  be  the  most  rational  of 
any  ;  it  is,  that  nature  intended  these  corpora  Inte.a  not  only 
to  repair  the  injury  done  to,  or  the  loss  sustained  by  the 
ovarium,  but,  by  their  situation  and  action,  to  form  a  new 
yvum  in  place  of  that  which  was  lost :  if  we  inspect  that 
part  of  the  peritoneal  coat  of  the  ovarium-  through  which 
n 
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the  ovum  passed  a  month  after  delivery,  we  find  the  surface 
extremely  vascular,  much  more  so  than  might  have  been 
expected  to  arise  from  so  natural  a  change. 

Sect.  iv.   Membranes* 

The  ovum  may  be  considered  in  two  different  states  ;  first, 
as  it  comes  down  from  the  ovarium  ;  next,  as  to  what  it 
acquires  by  bomg  permanently  fixed  in  the  uterus.  When 
it  comes  forth  from  the  ovarium  into  the  Failopian  tube,  it 
consists  of  two  membr  mes,  the  chorion  and  amnion.  The 
chorion  is  so  called  from  its  numerous  vessels.  It  is  derived 
from  a  Greek  word,  signifying  number,  and  in  musical  lan- 
guage its  sense  is  preserved  by  chorus,  'i  here  are  vessels 
in  all  possible  points  of  this  membrane,  proceeding  as  from 
the  centre  of  a  sphere.  As  the  ovum  increases  in  size,  we 
see  the  vascularity  of  the  chorion  gradually  diminish,  till  in 
the  latter  months  it  is  found  to  be  a  transparent,  smooth, 
polished  membrane,  except  at  that  point  where  it  forms  the 
attachment  of  the  placenta.  The  excessive  vascularity  of 
this  membrane,  when  it  is  passing  forward  into  the  uterus^  is 
probably  for  the  purpose  of  containing  oxygen  sufficient  for 
its  own  purposes,  till  it  has  finished  its  journey  through  the 
tube,  and  is  fixed  in  its  local  habitation,  the  uterus. 

Within  the  chorion  is  another  membrane  attached  closely 
to  the  chorion  externally,  by  a  condensed  cellular  membrane. 
This  is  called  the  amnion^  and  is  found  in  all  quadrupeds,  all 
birds,  and  all  fishes  ;  no  creature  is  without  it.  In  the  hu- 
man subject  it  is  perfectly  transparent,  there  are  no  red  ves- 
sels either  to  be  seen  or  injected.  The  amnion  is  refleried 
over  the  funis  umhilicalis^  so  as  to  cover  entirely  the  foetal 
cord.  The  internal  i-urface  of  the  amnion  is  quite  smooth 
in  every  part.  The  amnion  of  other  animals  possesses  red 
vessels  most  evidently,  as  in  the  cow ;  and  why  should  we 
not  suppose  that  in  like  manner  vessels  exist  in  the  amnion 
of  the  human  species,  although  we  cannot  discover  them  ? 

Sect.  v.  Liquor  Amnii. 

This  inner  membrane  of  the  ovum  contains  a  fluid  called 
the  waters  of  the /o?/?/5,  together  with  the  fietus  itself;  which 
fluid,  in  its  purest  state,  is   found  to  be  common  water,  con- 
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taining  a  small  mixture  of  seasalt.*  This  fluid  is  named  the 
liquor  ami\ii ;  and  in  delivery,  when  it  comes  away,  is  call- 
ed the  waters,  and  escapes  in  consequence  of  the  breaking 
of  the  membranes  which  are  stretched  across  the  os  uUri, 
The  nature  of  thi^  fluid  is  known  by  examination  after  the 
oroum  is  expelled  by  a  miscarriage.  In  delivery,  it  is  very 
frequently  coagulable,  because  e.t  that  time  extraneous  mat- 
ters both  from  the/ce/wsand  membranes  may  become  mixed 
with  it.  It  has  been  supposed  coagulai)le  by  its  own  con- 
stituent quality ;  this  supposition  has  also  been  strengthened 
by  the  child's  body  being  generally  found  covered  with  a 
substance  like  white  paint,  which  immediately  after  delivery 
will  not  come  off,  as  if  it  was  tf  precipitation  of  the  coagula- 
ble matter.  This  is,  however,  a  mucilaginous  matter,  and, 
if  dependant  on  the  liquor  amnii^  ihe  funis  and  inner  surface 
)f  the  amnion  should  also  be  covered  v.ith  it. 

There  have  been  great  disputes  as   to  the  source  whence 
he  liquor  amnii  comes.     The  most  probable  one  is,  that  it 
i  secreted  by  the  inner  surface  of  the  amnion.     The  pro- 
portion of  it^with  reojard  to  quantity,  also   agrees  with  this 
relief.     Some  suppose  it  to  be  the  urine  of  ihe  foetus  ;  others 
imagine  it  is  the  sweat ;  some,  the  saliva ;    and  others  com- 
bine all  these  fluids  together  in  the  composition  of  the  liquor 
amnii.     Now  we  may  venture  to  take  it  for  granted,  that  no 
one  will  contend  for  saliva  where  there  is  no  head ;  and  as 
children  have  been  produced  which  had  the  waters  round 
them,  though  they  had  no  head,  we  may  safely  give  up  this 
opinion.     Neither  will   the  urine  be  contended  for,   where 
there  is  an   impervious  urethra  ;    and   though  there    are  no 
monsters  without  skin,  yet  w«  find  the  quantity  of  this  fluid 
is  smallest    when   the  surface  of   the  skin   is  largest,   and 
largest  where  the  child  is  the  smallest;    and  this  is  a  strong 
argument  against  the  probability  of  perspiration  being  the 
producing  cause. 

It  has  also  been  supposed  to  be  a  secretion  from  the  uterus, 
which,  by  soaking  through  the  membranes,  was  found  on 
the  inside ;  but  we  know  of  no  transudation  taking  place  in 
the  living  body.  Haller  states,  that  he  has  seen  the  liquor 
amnii  of  a  strong  saffron  colour,  from  a  woman  who  had 
taken  a  great   deal  of  saffron  ;  and  Baudelocque  says,  that 

*  The  following  is  the  analysis  of  liquor  amnii,  as  given  by  Dr.  Bostock  of 
jirerpool,   in  the  4th  vol,  of  the  Medico-ehirurgi«al  Trangactions,  viz. 

Water 98.34 

Albumen 16 

Uncoagulable  matter      -     1 
Salts 1.4 

100.00 
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this  fluid  from  a  woman  who  had  been  salivated,  was  so 
strongly  impregnated  wirh  mercury,  that  it  changed  the 
colour  of  brass  and  copper.  Now,  if  this  was  the  case,  alt 
the  chamber-vases  in  the  Lock  Hospital  would  be  amalga- 
mated in  a  short  time.  It  does  not  appear  to  be  at  all 
probable. 

There  has  been  a  difference  of  opinion  again,  as  to  the 
use  of  the  liquor  amnii :  it  has  been  supposed  to  be  for 
nourishing  the  fxtus.  As  the  yolk  of  an  egg  is  known  to  be 
swallowed  by  the  chick  before  the  shell  is  broken  ;  so  also 
the  child  was  supposed  :o  swallow  and  digest  the  liquor  am- 
nii.  But^iis  is  untrue  ;  many  quadrupeds  have  been  born 
without  heads,  which  nevertheless  were  perfectly  nourished. 
The  liquor  amnii  ynswers  two  purposes  :  in  the  enrly  months 
it  defends  ihefcRtus  from  coming  into  contact  with  the  sides 
of  the  uterus  too  abruptly  ;  it  is  perfectly  capable  of  check- 
ing its  motion  when  calculated  to  do  harm:  and  for  that 
reason  it  is,  that  the  proportion  of  this  fluid  is  larger  in  the 
early  than  in  the  latter  months.  In  the  advanced  stage  of 
pregnancy,  instead  of  defending  the  fatus  from  the  uterus^ 
it  protects  the  uterus  from  the  fcufus]  for  the  child  is  able  to 
kick  and  thrust,  while  the  uterus  cannot  move :  besides,  it 
serves  to  protect  the  child  from  the  contractions  of  the 
uterus^  which  are  sometimes  very  powerful ;  for,  while  the 
waters  remain,  the  child  cannot  be  acted  upon  so  strongly, 
it  being  a  known  law  in  hydrostatrics,  that  fluids  press  on 
all  sides  equally.  It  is  of  great  use  in  the  latter  months  of 
pregnane}^,  and  becomes  the  foundation  of  the  child's  being 
delivered  alive.  A  child  that  is  alive  at  the  bepjinning  of 
labour  is  sure  of  being  alive  at  the  end  of  it,  provided  the 
membranes  are  not  broken  ;  but  when  they  are  ruptured  too 
early,  it  will  happen  that  the  child  will  be  born  dead,  either 
from  the  pressure  upon  some  part  of  the  child's  body,  or, 
as  is  most  common,  pressure  upon  some  part  of  the  cord,  by 
which  the  circulation  is  interrupted,  and  the  child  dies 
strangled. 

Next  to  the  chorion  and  amnion^  are  the  dpcidna,  and  the 
decidua  rejlexa^  which  membranes  are  furnished  by  the  ute- 
rus after  the  ovum  has  come  down  into  it.  That  it  is  com- 
Eosed  of  two  membranes  was  discovered  by  Dr.  Hunter ; 
e  demonstrated  it  as  formed  in  the  uterus,  a  membrane 
quite  distinct  from  tlie  c/iorion  and  amnion.  It  may  be  dis- 
tinguished as  clearly  as  the  pericardium  or  any  other  mem- 
brane. 
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Sect.  vi.     Placenti  and  Funis  Umbilicalis, 

The  fcetus^  as  suspended  in  the  middle  of  the  membranes, 
is  attached  to  the  maternal />/ace'n/«,  by  the  coniinr.atiou  of 
the  um  'ilical  cord.  The  placenta  is  a  mass  formed  by  the 
chorion  and  amnion,  and  forms  the  after  burthen,  as  borne  by 
women  after  the  child  is  born.  It  is  called  secundines,  Irom 
its  being  the  second  birth,  or  that  which  remains  after  the 
delivery  of  the  child.  The  placenta  is  so  called  from  its  re- 
semblance to  a  cake,  and  is  of  various  dimensions.  Where 
it  spreads  to  a  large  extent,  the  thickness  is  generally  less 
considerable  than  in  di placenta  whose  surface  is  small. 

That  passage  le^iding  from  the  umbilicus  to  the  placenta  has 
actually  been  found  not  more  than  six  inches  in  length ;  and 
in  some  instances  it  has  been  found  near  four  feet  in  length. 
This  tube  consists  of  two  arteries  and  a  vein,  which  are 
twisted  round  each  other,  covered  with  a  sheath  from  the 
amnion,  and  involved  within  the  sheath  in  a  gelatinous  sub- 
stance. The  cord  d'tes  not  contain  nervevS,  as  it  neither 
causes  pain  fo  the  mother  or  child  in  division.  No  absorb- 
ents exist,  at  least  they  have  never  been  found.  The  pla- 
centa^ when  examined  in  a  fresh  state,  is  a  thick  viscus,  but 
thin  at  the  edges,  and  from  near  the  centre  of  it  the  cord 
generally  rises.  Every  /os/u*  has  its  own  placevta  and  mem- 
branes ;  and  if  there  are  twenty  children  in  the  uterus,  each 
will  be  involved  in  its  own  bag.  Sometimes  in  the  case  of 
twins,  ihe  placentcR  unite,  where  the  edge  of  each  lies  against 
the  other.  The  two  arteries  and  veins  give  off  no  branch- 
es till  they  get  to  the  placenta,  where  they  are  thrown  otf 
and  ramify  ;  and  then  dip  down  to  that  surface  of  the  placen- 
ta next  the  maternal  part  of  the  cake,  and  ramify  very  mi- 
nutely in  twigs,  which  are  supported  by  the  parenchymatous 
part  of  the  cake. 

One  circumstance  peculiar  to  the  chord  is,  its  being  some- 
times tied  in  a  knot :  it  is  the  accidental  effect  of  a  certain 
position  of  the  cord  with  regard  to  the  child,  while  the  /ce- 
ius  is  yet  in  ufero.  Before  explaining  the  nature  of  the  hu- 
man placenta,  it  will  be  proper  to  say  a  few  words  relating 
to  its  structure  in  other  animals.  In  the  cow  there  is  a  cer- 
tain part  of  the  uterus  to  which  the  placenta  is  always  attach- 
ed, prepared  by  nature  for  that  purpose  in  a  very  curious 
manner.  There  are  a  number  of  depressions,  cavities,  or 
sulci,  which  receive  corresponding  projecting;  parts  from  the 
foetal  placenta  ;  by  which  means  the  circulation  is  establish- 
ed between  the  parent  and  the  young  animal.  The  pecul- 
iar natur'^  of  this  apparatus  gave  it  the  Greek  name  cotyle- 
Jons  ;  of  which,  in  delivery,  only    the  foetal  part   comes 
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away ;  so  that  we  find  the  foetal  circulation  in  the  human 
species  and  in  the  cow  ditlei-s,  by  being  brought  about  by 
different  means.  In  the  cow  there  are  little  lobes  forming 
the  cotyledons,  while  in  the  human  subject  there  is  for  the 
same  purpose  a  single  cake,  the  placenta.  The  maternal 
part  is  made  up  of  decidua  and  membranes.  If  in  the  ute- 
rus of  a  cow  the  cotyledons  were  to  be  cut  away,  there 
would  doubtless  be  a  hemorrhage  ;  but  the  same  parts  sepa- 
rating from  each  other  in  the  gradual  manner  nature  intend- 
ed them,  prevents  the  possibility  of  hemorrhage ;  there  ne- 
ver vv^as  an  instance  heard  of,  where  a  cow  has  died  in  con- 
sequence of  hemorrhage  from  t  ese  parts.  But  in  the  hu- 
man speci  s,  the  maternal  part  coming  away,  leaves  the  ves- 
sels unsupported  and  open,  which  is  the  onlv  difference  in 
this  respect  between  the  woman  and  the  female  quadruped. 
The  circulation  in  the  foetal  placenta  pours  the  l>lood  into  the 
veins  ;  but  there  is  no  communication  of  vessels  immediately 
with  the  mother. 

The  foelal  placenta  is  easily  understood ;  the  difficulty  is 
in  understanding  the  mechanism  of  the  maternal />/a6fn;a. 
The  maternal  part  consists  of  cells,  which  are  constantly  fill- 
ed with  blood  by  the  spermatic  and  hypogastic  arteries, 
which  is  taken  up  by  the  corresponrling  veins  like  what 
happens  in  the  corpora  cavernosa  penis.  The  foetal  vessels 
open  into  the  cells,  and  are  immersed  in  the  arerial  blood 
from  the  mother.  There  can  be  no  difficulty,  therefore,  in 
seeing  why  hemorrhage  must  frequently  happen  in  the  hu- 
man subiect,  while  it  never  occurs  in  other  animals.  Before 
we  treat'^  of  the  uses  of  the  placenta^  the  following  proposi- 
tions should  be  attended  to,  that  the  same  ends  are  always 
obtained  by  the  same  means,  and  that  the  same  compound 
must  consist  of  the  same  parts.  1  hese  being  e^i  ^hlished  as 
axioms,  it  may  be  proved  that  animal  matter  is  formed  of 
the  same  elements,  though  variously  applied,  in  all  animals ; 
that  every  animal  lives  in  a  fluid  medium,  more  or  less  dense, 
and  of  greater  specific  gravity  than  air;  but  whether  the 
medium^  in  which  the  animal  lives  be  rare  or  dense,  it  is  ne- 
cessary that  it  be  capable  of  exposing  the  blood  to  the  influ- 
ence of  the  air. 

Those  animals  which  live  in  the  water  have  a  peculiar  ap- 
paralus  called  gills.  Where  the  animal  is  capable  of  loco- 
motion, these  gills  are  so  placed  behind  the  head,  that  there 
is  a  constant  stream  of  water  passing  through  them  :  and 
through  these  gills  the  whole  volume  of  blood  circulates,  so 
that  it  may  extract  the  necessary  principle  from  it.     Jt  is  foi- 
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this  purpose  we  see  a  fish  is  continually  opening  its  mouth, 
the  water  by  that  means  getling  into  the  gills.  Vi'  the  truth 
of  this  there  can  be  no  doubt ;  and  if  the  extremities  of  the 
gills  are  tied,  though  the  circulation  may  go  on  to  nourish, 
yet  the  fish  is  as  completely  sufibcated  as  a  dog  is  when 
hanged  ;  so  that  a  fish,  no  more  than  a  quadruped,  can  live, 
unless  there  is  a  contrivar.ee  for  the  exposure  of  the  bk  od 
in  the  lungs  to  the  contact  of  air.  1  he  beard  of  the  oyster 
is  of  the  same  utility  as  the  gilis  to  a  fish,  it  being  the  con-, 
trivance  by  which  the  whole  of  the  circulating  fluid  is  ex- 
•  posed  to  the  water,  ^i  he  heart  of  a  fish  is  of  a  peculiar  cha- 
racter ;  it  has  only  a  single  auricle  and  ventricle  instead  of  a 
double  one ;  there  is  no  right  ventricle  nor  left  auricle,  or 
pulmonary  vessels,  which  there  are  in  us.  The  ventricle 
sends  out  the  aorta^  corresponding  to  our  left  ventricle.  The 
right  ventricle  and  the  left  auricle  being  subservient  to  the 
pulmonary  circulation,  where  there  are  no  lungs  wanted,  it 
is  plain  that  these  parts  may  be  dispensed  with.  Then  see- 
ing that  these  parts  are  unnecessary,  if  the  animal  does  not 
breathe,  there  can  be  no  occasion  for  them  ;  and  we  see  that 
fishes  do  not  breathe,  therefore  they  have  no  lungs,  but  the 
blood  is  oxygenized  by  air  contained  in  the  water  rushing 
through  the  gills. 

Having  taken  it  in  this  point  of  view,  the  next  thing  to  be 
observed  is,  that  in  fish  the  bronchial  artery  goes  to  the  gills, 
the  blood  being  returned  by  the  bronchial  vein  into  the  au- 
ricle. The  fcztus  in  ulero  may  be  considered  to  all  intents 
and  purposes  as  a  fish,  and  this  it  is  not  ditficult  to  prove.  In 
the  first  place,  what  is  a  fish,  but  an  animal  living  in  water  ? 
and  does  not  the  child  both  live  and  swim  in  water  ?  In  fish, 
the  same  structure  of  heart  exists  as  in  the  foetus.  In  the 
fish,  we  know  that  the  heart  contains  but  two  cavities,  and 
that  ofthefcBtus  has  no  more;  which  being  established,  will 
sufficiently  prove,  that  the  circulation  in  thefojctus  and  in  the 
fish  is  exactly  similar. 

First  then,  the  he  irt  has  two  cavities,  an  auricle  and  a  ven- 
tricle. We  know  that  in  the  adult  human  heart  there  are 
four  cavities,  the  right  and  left  auric'es,  and  the  right  and 
left  ventricles.  Now,  both  auricles  in  the  foztus  are  thrown 
into  one  cavity  by  an  aperture  called  the  foramen  ovab^  by 
which  communication  the  blood  passes  freely  from  the  right 
to  the  left  side  of  the  heai-t,  so  that  the  distinct  action  of  the 
auricles  is  not  so  perfect.  With  regard  to  the  ventricles, 
there  is  not  so  direct  a  communication  as  between  the  auri- 
cles ;  but  there  is  somethins:  equivalent  to  it :  the  ducius  ar- 
teriosus throws  the  blood  with  full  energy  into  the  aorta,  and 
is  so  large  in  the  foetal  state,  that  it  is  frequently  by  students 
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mis- aken  for  the  pulmonary  artery,  so  that  here  both  the  ven- 
tricles contract  at  the  same  instant  and  for  exactly  the  same 
purpose,  that  of  pressing  forward  the  blood  in  the  aorta.  Let 
us  for  a  moment  suppose  one  room  to  be  filled  with  ink,  and 
another  with  milk :  an  engine  having  -^  pipe  with  two  branch- 
es, one  being  placed  to  draw  up  the  fluid  from  each  room, 
what  fluid  would  be  forced  up  through  this  engine  ?  Surely 
both  the  ink  and  milk  mixed  together;  for,  though  the  pipe 
has  two  terminations,  it  is  still  a  single  .ipparrtus;  and  in 
the  foetdl  state  it  is  exactly  the  same:  the  end  could  not 
be  better  attained  if  the  heart  had  been  actually  formed  for 
two  spaces.  The  vucius  arteriosus  looks  like  the  aorta  in 
size,  and  passes  over  to  join  the  blood  from  the  left  side  of 
the  heart;  so  that  it  is  pretty  clear,  that  ti»e  situotion  of  the 
foetal  heart  is  exactly  that  of  the  fish,  there  bei  ig  but  one 
auricle  in  fact,  and  one  ventricle  in  eff'ect.  It  has  been  be- 
fore said,  that  in  fish  the  bronchial  artery  was  a  branch  of 
the  aorta;  and,  in  the/ce/ws,  the  hypogaslic  aitery  going  to 
the  navel,  and  a  branch  of  the  large  vein  from  tlie  placenta^ 
going  immediately  to  the  liver  to  get  sooner  to  the  heart, 
without  having  to  travel  first  through  the  body,  is  exactly 
on  the  same  plan  that  we  find  in  the  cod-fish,  or  any  other  fish. 
It  now  remains  to  be  proved  that  the  placenta  is  similar  to 
the  gills. 

It  is  certain  that  air  is  contained  in  all  water,  yet  the  blood 
of  the  fmliis  is  not  corrected  by  its  floating  in  water:  it  is 
not  in  this  respect  exactly  furnished  with  gills  as  a  fish  ;  but 
what  amounts  to  the  same  thing  is,  its  having  a  placenta^ 
which  is  capable  of  bringing  away  the  arterial  blood  of  the 
mother  into  the  system  of  the  child,  which  blood  is  capable 
of  undergoing  all  the  changes  of  animalization,  and  has  re- 
ceived the  benefit  of  the  air,  though  what  that  benefit  may 
be  we  knovi'  not.  (q)     It  is  something  which  the  blood  is  capa- 


(9)  At  the  moment  when  the  blood  passes  through  the  mi- 
niate vessels  which  surround  the  pulmonary  cells,  it  assumes  a 
bright  scarlet  colour;  its  odour  is  stronger,  its  taste  more  dis- 
tinct, and  its  temperature  elevated  about  one  degree  ;  its  ten- 
dency to  coagulate  is  greater,  its  specific  gravity  and  capacity 
lor  caloric  both  diminished,  and  thus  it  becomes  arterial  blood. 

The  colour  of  the  blood  evidently  depends  on  its  immediate 
contact  with  oxygen,  for  if  any  other  gas  exist  in  the  lungs,  or 
if  the  atmospheric  air  be  not  renewed,  this  change  in  colour  no 
longer  takes  place.  Blood  drawn  from  a  vein  and  exposed  to 
the  air,  assumes  a  brighter  tint ;  immediate  contact  is  not  neces- 
sary ;  the  same  blood,  contained  io  a  bladder  and  immersed  in 
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ble  of  extracting  through  the  fine  coats  of  the  vessels,  in 
which  it  either  Circulates  or  is  exposed.  It  is  the  same  qual- 
ity that  fish  outain  by  the  water  passing  constantly  through 
the  gills;  and  it  is  gener  dly  agreed  to  ne  s  mething,  and 
that  the  olood  obtains  this  something,  while  passing  through 
its  vessels.  During  labour,  il  by  accident  the  circulation  in 
the  cord  is  in  the  least  retarded  by  a  iittie  pressure  only  for 
a  moment,  the  child  is  weakci  ed  ;  and  if  it  is  suspended  for 
a  minute  the  child  dies,  because  the  blood  cannot  pass  to  the 
gilis,  or  cannot  circulate  through  the  placenta.  It  does  not 
at  all  signify  whether  the  blood  is  kepi  from  the  air,  or  the 
air  from  the  blood ;  the  effect  will  be  equally  fatal. 

Sect.  vii.    Qianges  that  take  place  in  the  Child  immediately 
after  it  is  born. 

The  Author  of  nature  never  intended  that  in  labour  there 
should  be  any  risk  of  death  to  the  child  ;  therefore  we  find, 
that  in  natural  labour  the  child's  he^d  is  born  before  the  na- 
vel-string is  in  ihe  pt his:  a  very  wise  provision,  and  a  rea- 
son for  the  umbilical  cord  being  attached  so  low  on  the  abdo- 
men. 

The  moment  the  child  is  born,  the  foramen  ovale  closes. 
In  the  foetal  state,  the  blood  passes  through  the  ventricle, 
the  lungs  not  being  yet  pervious.  But  it  is  very  extraor- 
dinary, that  the  first  act  of  breathing   becomes   the  efficient 


oxyaren  gas,  becomes  scarlet  over  its  whole  surface.  How  does 
oxygen  gas  produce  this  change  of  colour  in  venous  blood? — 
Chemists  are  not  agreed  on  this  point.  Some  think  it  combines 
directly  with  the  blood ;  .other*,  that  it  removes  from  the  blood 
a  quantity  of  carbon,  '^  decarhonizes  iV'' ;  and  there  are  others 
again  who  are  inclined  to  believe  that  both  these  effects  take 
place:  but  neither  of  these  explanations  satisfactorily  accounts 
for  the  change  of  colour.  Many  attribute  the  peculiar  colour 
of  the  blood  to  the  presence  of  iron  ;  and  it  is  a  fact  that  if  this 
metal  be  separated  from  the  coloured  part  of  the  blood,  it  loses 
the  property  of  becoming  scarlet,  on  being  exposed  to  oxyg-en 
gas.  From  our  io-norance  of  the  mode  of  the  formation  of  car- 
bonic acid  contained  in  expired  air,  we  are  unable  to  fix  the  pre- 
cise part  performed  by  the  oxygen  in  respiration.  This  part 
of  animal  chemistry  requires  further  investigation  ;  and  solong 
as  we  have  not  any  positive  knowledge  concerning  the  forma- 
tion of  carbonic  acid,  and  the  disappearance  of  oxv^en,  it  will 
be  difficult  to  determine  the  cause  of  the  elevation  of  temper- 
ature, which  takes  place  in  the  blood  in  passing  through  the 
lun^s. 

I 
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cause  of  all  these  openings  closing:  upon  the  child's  draw- 
ing in  breath,  the  lungs  become  larger  and  ;iore  capacious 
than  they  were  dunng  the  foetal  state,  when  little  blood 
could  pass  round  the  left  auricle:  but  now  the  c;.^se  is  alter- 
ed: the  blood  upon  the  lungs  being  filled,  rushes  into  the 
left  auricle,  and  closes  the  valve  of  the  foramen  ovait ;  and 
the  constant  pressure  that  is  afterwards  made  on  both  sides 
of  it,  makes  the  closing  of  it  unavoidable.  When  the  child 
breathes,  that  moment  is  the  current  and  quantity  of  blood 
increased  in  the  aor/a;  the  consequence  of  which  is,  that 
the  blood  which  passes  the  ductus  ai'^eriobUs  must  be  check- 
ed; it  is  soon  quite  stopped,  and  the  blood  coa;^-ulating,  the 
sides  of  the  vessels  afterwards  collapse,  and  this  part  is  al- 
ways found  in  a  ligamentous  state  after  birth.  When  the 
child  is  born,  the  circulation  fails  in  the  hypogastric  vessels, 
because  it  is  distributed  elsewhere  on  account  of  the  lungs 
being  active. 

The  circulation  is  not  carried  on  in  the  placenta  after 
birth,  for  this  reason  ;  before  birth,  the  heart  is  in  effect  sin- 
gle ;  both  ventricles  and  both  auricles  are  employed  in  forc- 
ing the  blood  along  the  aorta  and  its  branches ;  the  contrac- 
tion of  the  left  ventricle  is  felt  in  the  superior  part  of  the 
aorta^  that  part  from  which  the  subclavian  and  carotids  pass 
off.  The  power  exerted  by  the  right  ventricle  is,  as  it  were, 
kept  in  reserve  ;  for  the  ductus  nrtenotus  does  not  enter  the 
aorta  till  it  begins  to  descend,  when  it  assists  very  much  in 
propelling  the  blood  through  the  cord,  which  nevertheless 
requires  a  great  force.  When  the  lungs  are  beginning  to 
play,  instead  of  both  sides  of  the  heart  acting  as  one  force, 
each  part  now  acts  in  its  own  proper  place ;  the  right  side 
of  the  heart  forcing  the  blood  through  the  lungs,  while  the 
left  ventricle  is  all  that  remains  to  press  the  column  of  blood 
forward  in  the  arteries ;  and  to  prove  the  truth  of  this,  we 
have  only  to  attend  to  the  child  for  the  first  hour  or  two  af- 
ter delivery,  till  the  action  of  the  lungs  is  fully  established. 
This  may  be  easily  done;  insteid  of  dividing  the  cord  as 
soon  as  we  otherwise  should,  we  may  let  it  remain  rather 
longer  than  usual ;  and,  as  the  action  of  the  lungs  increases, 
the  pulsation  in  the  cord  will  gradually  lessen,  till  we  shall 
only  feel  the  pulse  vibrate  to  a  shorter  and  still  shorter  dis- 
tance from  the  belly  :  and  when  the  circulation  is  perfectly 
poised,  the  pulse  cannot  be  felt  beyond  the  navel ;  it  will 
perfectly  cease  in  the  cord.  The  part  from  which  the  cord 
drops  away  will  be  weak  for  some  days,  therefore  it  must  be 
supported  by  bandage  to  avoid  any  risk  of  rupture,  or  other 
violence,  which  may  happen  from  crying,  till  the  parts  are 
strengthened.     It  was  probably   upon  this  foundation  that 


CONSEQUENCES    OF    PRESSURE    UPON    THE  NAVEL-iTRINS.        67 

the  Jews  never  circumcised  their  children  till  the  eighth  day, 
when  the  navel  had  acquired  strength. 

Sect.  viii.     Consequences  of  Pressure  upon  the   ^avel-string. 

It  has  been  sufficiently  proved,  that  the  child  before  hirih 
lives  through  the  navel-string,  as  fishes  do  through  the  gills  : 
when  born,  the  state  of  a  child  is  at  once  changed  from  ihat 
just  described,  to  that  of  a  quadruped.  All  pressure  upon 
the  cord  should  be  very  carefully  avoided ;  such  an  acci- 
dent would  occasion  much  mischief.  For  this  reason,  the 
membranes  should  never  be  broken  till  the  last  moment,  as 
the  possibility  of  the  funis  passing  down  is  by  this  circum- 
stance afforded.  From  accidental  rupture  of  the  mcL.branes, 
the  whole  of  the  waters  may  be  discharged  prematurely, 
which  will  of  itself  produce  much  inconvenience  in  the  pro- 
gress of  the  labour,  and  much  pain  to  the  woman,  as  well  as 
additional  pressure  to  the  child  ;  and  if  care  is  not  taken,  the 
fcehis  may  be  destroyed  before  its  birth. 

From  accidental  pressure,  the  circulation  through  the  na- 
vel-string may  be  arrested,  whether  the  delivery  is  not  ad- 
vanced, or  is  nearly  over.  Where,  from  any  cause  during 
labour,  the  passage  of  the  blood  through  the  cord  is  inter- 
rupted, the  effect  upon  the  child  v.ill  be  the  same  as  it  would 
in  a  man,  if  from  accident  (or  otherwise)  he  should  chance 
to  have  a  rope  drawn  tight  round  his  neck.  The  foetal  life 
is  destroyed  before  the  quadruped's  life  has  commenced. 

Sect.  ix.     Different  States  of  the  Child  when  born. 

It  sometimes  happens  that  children  are  born  not  perfectly 
alive  to  all  the  purposes  of  the  open  air,  but  yet  perfectly 
alive  as  relates  to  the  foetal  life.  A  very  successful  way  of 
remedying  this,  when  the  trachea  happe;  s  to  be  blocked  up 
with  mucus,  is,  to  pass  the  finger  as  far  down  the  child's 
throat  as  possible,  clearing  away  the  slime;  after  which  the 
child  will  sometimes  breathe  immediately.  Or,  it  may  be 
from  a  want  of  stimulus :  in  which  case  it  should  be  drawn 
from  under  the  bed  clothes  into  the  open  air,  and  the  skin 
and  muscles  be  generally  stimulated  by  a  few  smart  raps  on 
the  glutei  muscles,  and  the  muscl*"S  of  respiration  will  in  some 
instances  begin  their  action  in  this  way.  (s) 


(*)  So  long  as  the  pulsation  of  the  ecru  continues,  there  is 
hilt  little  risk,  although  the  child  does  not  cry.  All  that  is  gen- 
erally necessary  in  this  case  is,  to  remove  every  impediment 
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Now  and  then  the  child  is  born  and  breathes,  and  yet  does 
not  live.  This  can  on\y  be  the  effect  of  mal-fc  'matiori :  and 
though  it  cannot  be  remedied,  it  is  right  that  we  should  be 
aware  of  every  thing  t'-at  may  happen.  In  horses  it  is 
known  very  properly  by  a  definition  of  the  disease  broken- 
winded,  or  broken  in  the  wind  ;  in  which  case  many  of  the 
cells  in  the  lungs  are  broken  down  into  one,  and  there  is  not 
the  same  surface  for  oxygenation  as  in  health  ;  on  which  ac- 
count such  hordes  never  breathe  well,  until  by  exercise  the 
circulation  is  increased  so  mu^  h,  that  the  blood  is  forced 
through  in  spite  of  them. 

Sometimes  a  child  v,  ill  be  apparently  dead,  no  mark  of 
the  foetal  circulation  remaining.  Here  all  the  other  means 
that  reason  suggests  must  be  tried.  As  the  child  has  lost  the 
foetal  air,  another  means  of  supporting  life  by  inflating  the 
lungs  must  be  substituted  ;  this  may  most  conveniently  be 
done  by  a  cloth  being  placed  over  the  child's  mouth,  and 
some  person  applying  his  own  to  it,  and  stopping  the  nostrils 
at  the  same  time,  blowing  air  into  the  lungs  :  by  this  means 
the  blood  may  sometimes  be  made  to  circulate.  No  time 
must  be  lost  before  this  operation  is  begun,  as  the  child  will 
have  a  more  slender  chance  for  recovery  for  every  minute 
of  delay.  The  child  must  be  separated  from  its  mother,  and 
immersed  in  warm  water,  and  the  lungs  should  be  inflated  if 
possible  while  in  the  bath  ;  but  sometimes  the  air  will  escape 
by  passing  down  the  (esophagus^  which  may  frequently  be 
known  by  the  bubbles  coming  from  the  rectum  up  through 
the  water :  when  this  happens,  the  trachea  should  be  gently 
pressed  aside,  and  then,  with  a  finger  or  thumb,  any  more 
may  easily  be  prevented  escaping,  though  it  is  of  no  further 
cor^eciuence  than  as  a  matter  of  inconvenience. 

Besides  inflating  the  lungs,  care  should  be  taken  that  the 
child  does  not  lose  its  heat :  it  will  on  this  account  be  neces- 
sary to  lay  it  in  a  bath  of  warm  water,  or,  while  that  is  pre- 
paring, wrapping  it  in  warm  flannels  is  the  best  application  ; 
for  holding  it  to  the  fire  is  not  only  objectionable  as  a  very 


from  its  mouth,  which  migrht  interrupt  the  passRge  of  air  to  the 
lunofs,  and  dachina:  upon  its  little  body  some  cold  spirits. 

When  respiration  is  restored,  but  continues  feeble,  we  should 
carefully  sfuard  against  fatiarning  the  child  by  dressing  it.  It 
should  be  in  a  situation  to  admit  of  the  frequent  renewal  of  warm 
applications.  The  child,  from  long  delay  in  the  passage,  may 
be  horn  in  a  state  of  asphyxia,  with  its  face  black,  livid  and 
swollen.  In  this  case,  no  time  should  be  lost  in  abstracting  blood 
by  cutting  the  cord. 
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partial  application,  but  sometimes,  in  very  cold  weather,  ve- 
sications have  been  produced ;  and  though  these  would  not 
terminate  in  the  death  of  t'le  child,  there  is  yet  no  reason 
why  it  should  be  done,  when  it  may  as  well  be  dispensed 
with.  This,  and  the  endeavouring  to  excite  respiration,  may 
be  perhaps  at  last  effectual ;  and  w  hen  the  child  begins  to 
gasp,  there  is  good  reason  to  expect  it  will  recover.  Some  vo- 
latile alkali  should  then  be  ready  prepared  to  be  held  to  the 
nose  the  instant  that  the  ribs  vibrate,  which  is  a  preparatory 
ac  ion  to  an  inspir:^tion.  If  this  last  appliration  is  success- 
ful, it  will  produce  four  or  five  inspirations  instead  of  one; 
and  if  this  treatment  is  persisted  in,  it  will  often  succeed  af- 
ter a  great  length  of  time.  A  medical  gentleman  sent  for 
Dr.  Clarke  to  a  breech  case  ;  when  he  came  the  head  was 
not  delivered,  and  the  child  was  apparently  dead :  the  gen- 
tleman informed  him,  that  he  was  sure  the  child  had  not 
been  dead  above  half  a  minute.  Dr.  f'larke  delivered  the 
head  as  soon  as  possible,  and  was  endeavoring  to  inflate  the 
lungs  from  five  till  eight  in  the  morning,  before  it  was  r.ble 
to  breathe  for  itself  properly ;  when  he  completely  succeed- 
ed, the  child  perfectly  recovering,  though  its  body  was 
of  a  dark  purple.  Now  if  this  poor  child  had  fallen  into 
the  hands. of  a  midwife,  she  would  have  shaken  her  head, 
and  cried,  "  Ah,  poor  little  thing,  'tis  dead  ! !  I"  She  would 
have  cut  the  navel-string,  laid  the  child  in  a  pan,  pushed  it 
under  the  bed,  and  there  would  have  been  end  to  the  busi- 
ness. 

In  another  instance,  a  breech  case,  and  to  all  appearance 
still-born,  the  practitioner  had  in  vain  tried  to  recover  the 
child,  and  after  a  long  space  he  gave  over,  and  the  child, 
wrapped  up  in  the  fltmnel,  was  laid  in  the  basket,  and  plac- 
ed in  a  closet.  He  went  away  ;  and  in  the  evening  calling 
to  see  the  mother,  he  saw  the  nurse  with  a  young  child  by 
the  fire ;  he  reprimanded  her,  saying.  It  was  not  right  to 
bring  a  young  child  into  the  room  in  the  situation  her  mis- 
tress was  in.  "  Why,  sir^"  says  the  nurse,  "  this  is  my  mis- 
tress's child  :  about  an  hour  after  you  was  gone,  we  heard  a 
bustle  in  the  clo'^et ;  some  china  cups  fell  down,  and  I  sup- 
posing the  cat  might  have  got  to  the  child,  opened  the  closet, 
where,  to  my  astonishment,  1  saw  the  child  in  the  flannel 
kicking  every  thing  about  him."  The  fact  is,  the  gentleman 
had  recovered  him,  but  had  not  continued  his  applications 
quite  long  enough.  If  the  dark  colour  of  the  skin  changes  to 
a  lighter  and  more  v  atural  colour^  there  is  ground  enough  to  cw- 
courage  us  to  go  on.  The  blood  receives  the  benefit  of  the 
lungs  in  respiration  before  we  can  perceive  any  pulse  at  the 
wrist.  Whether  the  foetal  life  is  extinguished  ornot,  the  im- 
mersion in  warm  water  will  be  equallv  proner. 
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It  will  sometimes  happen  that  the  circulation  will  be  excit- 
ed, and  the  henrt  will  beat,  as  long  as  the  lungs  are  artiiicial- 
\j  worker] ;  but  as  soon  as  all  assistance  is  withdrawn,  the 
lungs  remain  passive  ;  the  heart  at  the  same  time  ceasing  to 
move.  In  this  way  the  child  may  be  sometimes  kept  half 
alive  for  a  long  time.  The  limbs  of  a  child  in  this  situation 
should  be  moved  and  rubbed  carefully,  to  assist  in  restoring 
the  circulation.  This  will  do  something  towards  the  recove- 
ry of  the  child.  Volatile  alkali  and  spirits  all  assist;  but  the 
inflation  of  the  lungs  is  the  remedy,  without  which  every 
thing  else  -vill  fail.*  It  is  also  said,  that  electricity  is  use- 
ful, Rnd  perhaps  in  some  cases  it  may ;  but  it  often  happens 
that  an  electrical  apparatus  cannot  be  procured  in  sufficient 
readiness. 

Sect.  x.  Changes  of  the  uterus  in  consequence  of  Impregna- 
tion* 

The  consequence  of  pregnancy  is  the  uterus  increasing 
in  size:  and  this  it  does  by  assuming  a  pyrifortn shape,  con- 
vex on  the  upper  and  lower  sides,  flattened  before  and  be- 
hind. The  uterus  in  pregnancy  is  never  full ;  by  which  is 
meant,  that  it  is  not  full  in  the  same  sense  that  a  bladder 
would  be  full  when  distended  with  air.  It  is  not  ever  quite 
full,  but  grows  larger  as  the  fcetus  within  increases  in  size. 
It  is  commonly  said,  that  the  uterus  is  distended  during  preg- 
nancy ;  this  is  not  the  case  ;  if  it  increased  its  size  from  dis- 
tension, it  must  grow  thinner ;  we  know  it  never  does,  but 
on  the  contrary  increases  in  thickness  in  the  same  propor- 
tion as  in  size.  This  is  the  eflfect  of  additional  new  matter 
being  laid  down  in  its  structure,  and  not  the  consequence  of 
stretching.  The  size  of  this  part,  in  the  various  pregnan- 
cies of  the  same  woman,  f.'equently  and  generally  differs, 
being  dependant  entirely  on  the  volume  of  its  contents  ;  the 
bulk  of  the  child,  the  number  of  children,  and  the  quantity 
of  the  Uqw)r  amnii  being  very  various. 

The  uferu!^  in  pregnancy  is  the  most  anterior  of  all  the 
abdominal  viscera.  The  reason  of  which  is  obvious  :  the 
intestines  are  tied  behind  to  the  back  by  the  mesentery ; 
and  the  ufrrus  is  fixed  laterally  by  the  broad  ligaments,  but 
not  bein.q;  checked  by  any  attachment  behind,  it  naturally 
will  incline  forward.  The  uterus  constantly  performs  a 
variety  of  difl*erent  functions,  and  is  necessarily  a  compli- 
cated structure,  possessing  those  parts  which  most  other  vis- 
cera of   the  body  are  found  to  have ;   as  arteries,  veins. 


*  Removing  the  child  into  a  colder  room,  or  letting  the  fresh  air  blow  upon  it 
from  an  open  window,  will  som«timM,  in  suoh  a  ease  a9  thist  be  of  leryiee. 
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aerves,  absorbents,  and  a  peculiar  structure  for  the  secre- 
tion of    a  mucous  fluid,  capable  of  preventing   the  sides  of 
the  uterus  from  cohering  ;    by  which  apparatus    its  internal 
membrane  is  liable  to  those  diseases  which  aflect  glandular 
parts.     And  further,  the  menstrual  discharge  from  the  uterus 
serves  as  a  nidus  in  which  the  ovum  is  nourished  ;   and  does 
not,  as   Harvey  supposed  and  familiarly  expressed  it,  form 
the  ovum,  just  as  an  artist  forms  a  figure  of   plaster.     It  is 
certain,  that  the  uterus  possesses  no  such  specific  power  ;  for 
the  ovum  will  grow  beth  in  the  Fallopian  tube  and  ovarium  ; 
although  the  uterus,  from   its  having  an   external  opening, 
from  its  power  of  expelling  thi^fcetus,  and  from  its  strength, 
is  the  only  parr,  designated   by  nature  to  nourish  the  ovum. 
When  we  see  that,  alter  birth  the  uterus  is  capable  of  short- 
ening itself  from  the  scrohiculus  cordis  to  the  navel,  we  must 
be  aware  the  only  way  in   which  this   can  happen   is  from 
the  presence  of    muscular  fibres ;   and   if  it  contracts  also 
from  side  to  side,  we   know  that,  being  subject   to  the  same 
laws  as  muscular   fibres,  it  is  reasonable   to  infer  their  exis- 
tence.    The  muscular  fibres  of  the  uterus   are  very  useful 
in  expelling  the  child  and  placenta,  but  most   of   all  for  the 
prevention  of  hemorrhage;  and  it  is  provident  that  this  set 
of  fibres  act  independently  of  the  will,  for,  if  a  woman  had 
the  power  of  suspending  the  progress  of  the  labour,  after 
two  or  three  pains  she  would  perhaps  think  she  hod  suffered 
enough  and  would  be  unwilling  to  go  on.     We  are  not  able 
to  perceive  any   difference  upon  dissecting  a  voluntary  and 
an  involuntary  muscle.     What  difference  can  be  perceived 
in  the  appearance  of  the  fibres  of   the  intercostal  and  pec- 
toral muscles  ?     And  yet  the  one  can  be  called  into  action 
when  we  please,  while  the  other  will  not  stop  at  pleosure, 
but  continue  to  perform  their  action  during  sleep. 

Haller  first  says  it  is  as  much  voluntary  as  the  intestines ; 
then  he  thought  again  for  a  moment,  and  added,  the  action 
of  the  uterus  is  voluntary  and  dependant  upon  the  will ;  but 
the  will  causes  it  to  contract  by  a  pain  which  it  cannot  re- 
sist. That  it  is  involuntary  there  can  be  no  doubt ;  it  is 
of^en  not  felt  at  the  commencement  of  its  contraction.  The 
difference  between  the  action  of  the  uterus  and  that  of  other 
muscles,  is  that  other  muscles  almost  always  act  without 
pain,  this  hardly  ever:  but  as  to  the  degree  of  pain,  it  is 
very  various.  The  reason  is  this,  that,  while  other  muscu- 
lar fibres  in  contracting  rarely  meet  with  much  resistance, 
this  always  does.  If  as  much  resistance  be  felt  in  any 
other  part  of  the  body,  the  muscle  will  give  as  much  pain. 
If  a  person  wants  to  bend  the  foot  downwards,  the  r^uscles 
forming  the  calf  of  his  leg  contract  without  giving  pain  ;  but 


72  THE     LONDON  PRACTICE  OF  MIDWIPERV, 

if  they  endeavour  to  contract  beyond  that  part  which  the 
motion  of  tne  ancle-joint  admits,  then  there  is  a  violent  pain 
which  is  called  cramp  :  so  th  t  pain,  when  atiending  muscu- 
lar contraction,  is  not  peculiar  to  one  muscle  or  another 
muscle.  It  never  happens  but  when  lesistance  is  ma'.e  to 
the  further  contraction  of  the  muscle.  So  that  if  the  pdvis 
were  wide  enough  to  admit  of  the  child's  immediate  pa>sage 
without  any  resistance,  there  would,  comparatively,  be  no 
pains.  A  lady  of  great  respectability,  the  wife  of  a  ]jeer 
of  the  realm,  was  actually  delivered  once  in  her  sleep;  she 
immediately  awaked  her  husband,  being  a  little  alarnH»d  at 
finding  one  more  in  bed  than  was  before.  The  placenta  did 
not  come  away  at  the  same  time,  but  soon  afterwards,  i'he 
next  pregnancy  she  was  awakened  by  a  slight  twitch  of 
pain,  and  she  observed  to  her  husband  then,  ''  You  remem- 
ber how  oddly  I  was  taken  the  last  time.  Oh  dear,  there's 
another  twitph  ;  ah,  and  here's  the  child."  This  last  deliv- 
ery was  almost  as  much  without  pain  as  the  one  before. 
But  such  a  formed  pelvis  as  this  lady's  is  not  found  once  in 
ten  thousand,  perhaps  in  a  hundred  thousand  w«»men.  A 
woman  does  not  feel  the  pain  till  we  by  the  touch  perceive 
the  meral)ranes  tightened.  After  the  membranes  are  broken, 
the  pain  is  direct,  because  the  resistance  is  direct.  The 
uterus^  in  its  action,  sympathises  with  that  of  the  other  in- 
voluntary parts  of  the  body.  Anger  will  in  some  people 
make  the  heart  jump  almost  through  the  ribs ;  while  fear 
will  at  times  empty  the  bladder.  Rage  increases,  while 
fear  diminishes,  the  action  of  the  heart  and  arteries.  Hope 
and  confidence  increase  the  action  of  the  uterus^  while  fear 
and  di:ead  retard  it.(/) 


{t)  The  cause  of  the  changes  that  take  place  in  the  uterine 
parieties  during  gestation  has  been  a  subject  of  much  specula- 
tion among  writers  on  midwifery.  It  was  formerly  imagined  to 
become  thinner,  but  is  now  know  ..  .oatain  its  thickness,  through 
the  whole  period,  to  whatever  degree  it  may  be  distended. 
Burns  thinks  there  may  be  an  increase  of  muscular  fibres,  but 
these  "  do  not  contribute  so  much  to  the  increase,  as  the  en- 
largement of  the  blood-vessels."  With  this  last  idea  Deweeg  co- 
incides and  also  Ramsbotham. 
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CHAPTER  W. 


ON    THE    SIGNS    OF      CONCEPTION,     AND    THE    DISEASES     OF    PREG- 

NANCYi 

Sect.  i.  Signs  of  Conception, 

MOST  women  are  desirous  of  knowing  whether  they  are 

with  child,  an-J  some  are  very  anxious  ;  those  being  most  so, 
who  should  not  he  with  child.  There  are  also  other  de- 
scriptions of  patients  particularly  anxious,  much  more  desir- 
ous of  knowing  than  any  other  ladies:  those  who  are  !oo 
old  to  become  pregnant.  The  reason  is  this  ;  they  know 
themselves  to  be  getting  beyond  the  mei-idian  of  life,  which 
it  is  their  wish  to  conceal ;  this  they  endeavour  to  do  by  all 
the  airs  they  can  give  themselves  ;  but  are  well  aware  no- 
thing will  be  so  satisfactory  as  their  being  able  to  raise  a 
family  with  as  much  apparent  ease  as  at  eighteen.  When  a 
girl  is  at  eighteen,  we  all  see  that  to  be  her  age  ;  but  when 
a  woman  at  six-and-thirty  still  wishes  to  be  thought  eigh  een, 
and  endeavours  by  every  means  to  impose  on  those  around, 
she  deceives  herself  very  much  with  regard  to  the  proba- 
bility of  being  pregnant. 

Pregnancy  produces  a  great  number  of  changes  in  the 
constitution,  dependant  upon  the  uferus  as  the  great  centre 
of  sympathy  ;  as  the  stomach  is  in  men.  Hence  the  strong 
hysterical  fits  which  sometimes  occur  in  pregnancy.  Though 
some  of  these  changes  in  a  state  of  nature  are  not  so  great 
as  in  the  state  of  art,  which  prevails  in  most  parts  of  Eu- 
rope, pregnancy  frequently  will  produce  a  continual  tenden- 
cy to  fever ;  the  pulse  increased  ;  the  palms  flushed  ;  and 
even  sometimes  a  small  decjree  of  emaciation :  alteration  in 
the  constituent  principles  of  the  blood  also  generally  arises, 
giving  the  buffy  appearance  to  the  blood  ;  and  if  from  any 
complaint  fever  arises,  this  buff  will  be  greater  in  quantity 
than  at  any  other  time  it  would  have  been  ;  the  face  will 
grow  thinner,  the  fat  being  gradually  absorbed.  There  are 
also  other  symptoms  of  the  hectic  state,  but  the  changes  in 
the  countenance  are  most  observable.  The  little  fever 
sometimes  occasions  a  great  churlishness  of  temper ;  a 
woman  in  such  circumstances  can  hardly  bear  speaking  to, 
and  it  frequently  creates  a  degree  of  fretfulness  unknown 
before. 

Another  sign  of   pregnancy   is.  pain  and  tumefaction  in 

K 
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the  breast,  which  is  only  a  part  of  the  uterine  system,  and 
is  affected  from  the  same  cause  with  uterus.  The  areola  be- 
comes darker  and  broader  than  before ;  the  rete  mucosum  is 
sometimes  so  altered,  that  it  is  as  dark  as  that  of  a  mulatto, 
while  the  skin  generally  is  as  fair  as  alabaster  (when  the 
ehild  is  weaned,  the  darkness  of  the  areola  will  diminish  and 
disappear :)  the  breasts  enlarge,  and  will  not  bear  the  pres- 
sure of  clothes  so  well  as  before ;  the  woman  will  not  be  able 
to  lie  on  one  side  with  her  usual  ease  ;  this  proceeds  from 
the  skin  not  increasing  in  proportion  to  the  secretion  of  the 
glands. 

The  next  pa'*t  that  sympathises  with  the  uterus  is  the 
stomach  ;  this  is  generally  perceived  in  the  morning ;  for 
though  occasionally  it  is  affected  the  whole  day,  it  is  gener- 
ally felt  on  first  being  erect  in  the  morning.  The  morning 
sickness  in  the  progress  of  pregnancy  is  closely  connected 
with  the  growth  of  the  child  :  so  much  so,  that  it  has  some- 
times been  a  rule  to  judge  that  where  this  ceases  the  child 
is  dead. 

Pregnant  women  have  antipathies  and  longings ;  and  this 
desire  is  in  some  for  the  most  strange  things,  as  is  well  known 
to  almost  every  medical  praclitioner.  These  irregularities 
are  often  increased,  and  very  frequently  altogether  affected, 
by  many  women,  who  use  them  as  an  artful  way  of  obtaining 
what  they  want.  They  may  long  for  cherries  at  Christmas, 
and  the  husband  will  rather  get  them,  if  possible,  than  have 
the  child,  as  the  woman  persuades  him  it  will  be,  covered 
with  cherries.  If  they  are  about  longing,  they  might  as 
well  long  for  a  new  gown,  and  no  doubt  they  often  do  ;  but 
they  have  too  much  wit  to  mention  it.(i«) 


(w)  As  a  belief  in  the  influence  of  the  imagination  upon  the 
body  of  the  child  in  utero,  has  been  maintained  by  many  wri- 
ters of  reputation,  and  is  still  popularly  current,  and  in  some 
instances  received  as  established  truth  by  the  less  enhghtened 
part  of  the  profession,  we  are  induced  to  make  some  extract! 
from  a  well  written  article  on  this  subject  in  the  Encyclopedia. 
Nothing,  however,  we  conceive  but  the  prejudices  of  education, 
can  account  ior  the  support  of  a  doctrine,  which  reason,  ex- 
perience and  anatomy  concur  to  refute.  We  are  willing  to 
give  every  credit  to  the  fact  of  Laban's  cattle  becoming  "streak- 
ed" by  means  of  the  motley  rods,  for  we  believe  with  the  pious 
Scott  that  it  was  a  special  miracle  wrought  by  the  interposi- 
tion of  Providence  in  favour  of  Jacob  against  the  crafty  La- 
ban.  But  we  cannot  believe  the  same  effects  to  be  perpetuated 
in  the  human  species. 

The  most  common  effects  attributed  to  the   influence  of  the 
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Sect.  ii.  Symptoms  of  Pregnancy, 

No  woman  can  be  with  child  if  she  menstruates;  this  is 
the  sine  qua  non  of  pregnancy ;  for  though  there  maybe 
sometimes  an  appeai*ance  of  blood,  there  is  not  that  regular 


mother's  imagination  are,  1st,  imposing  upon  the  skin  certain 
resemblances  to  things  on  which  the  fancy  has  been  deeply 
concerned;  such  as  fruit,  wine,  insects  and  animals;  2d,  by  the 
production  of  additional  parts,  as  two  heads,  three  legs,  addi- 
tional fingers,  toes,  &c.  &c.  3d,  by  the  destruction  of  certain 
parts,  as  a  leg,  an  arm  or  both,  the  want  of  a  head,  or  hand,  or 
foot,  or  lip  &c."  Now  in  all  these  instances,  the  impressions 
on  the  imagination  are  alleged  to  have  occurred  in  the  course 
or  even  at  an  advanced  period  of  pregnancy. 

Before  this  occurrence  then  it  must  be  presumed  that  the 
child  in  uiero  was  of  a  natural  and  perfect  form ;  that  is,  the 
child  which  was  born  with  a  large  discolouration  or  protubei**- 
ance  on  the  skin,  had  up  to  this  period  a  fair  and  smooth  skin  ; 
that  the  child  born  with  six  toes,  had  till  then  only  five ;  that 
the  child  brought  forth  with  one  leg  or  one  arm  had  originally 
two,  and  the  monster  produced  with  the  head  of  a  cat,  had 
originally  a  natural  human  head,  until  '^  the  woman  was  fright- 
ened by  a  cat  getting  into  her  bed  when  she  was  great  with 
child  ;"  and  so  on  with  regard  to  every  preternatural  appear- 
ance, whether  it  be  an  increase,  decrease  or  alteration  of  parts 
of  the  body.  It  would  seem  almost  sufficient  barely  to  state 
the  matter  in  this  light  in  order  to  demonstrate  the  absurdity  of 
the  opinion.  Surely  it  requires  no  train  of  reasoning  or  of  ex- 
periment, to  prove  that  neither  man  nor  woman  can  by  the 
force  of  the  imagination  ''  add  an  inch  to  the  stature"  or  take 
an  inch  from  it,  or  transform  any  part  of  their  bodies  into  the 
resemblance  of  other  animals,  or  of  vegetables,  and  fortunately 
it  is  no  less  clear,  that  no  woman  c?n,  by  the  operation  of  the 
mind,  make  a  child,  and  if  not  a  whole  child,  neither  can  she 
add  new  parts  to  one  already  made,  nor  destroy  any  of  those 
parts,  nor  transmute  them  into  other  forms  of  structure.  For 
instance,  let  us  take  the  example  of  the  lady  who  when  advanc- 
ed six  months  in  her  pregnancy,  was  so  terrified  by  a  beggar 
thrusting  the  stuuip  of  an  amputated  arm  into  the  coach,  that 
the  child  of  which  she  was  afterwards  delivered  was  bom  with 
the  stump  of  -"n  arm  resembling  that  of  the  beggar.  Let  us 
consider  what  an  operation  must  be  performed  to  bring  about 
all  this.  A  child  at  the  term  of  five  or  six  months  is  of  consid- 
erable bulk,  and  the  arm  itself  not  small.  This  arm,  then, 
must  drop  off  by  the  powers  of  the  imagination;  there  must  be 
no  blood  lost  to  endanger  the  loss  of  the  child,  and  the  wound 
must  be  healed  before  the  birth.  This  might  seem  sufficiently 
improl)able,  but  admitting  that  the  limb  could  drop  off  by  the 
force  of  fancy  in  the  mother,  it  must  still  remam  in  the  uter«s 


76  ttlE  LONDON  PRACTICE  OF  MIDWIFERY. 

appearance  of  uncoagulating  fluid  which  constitutes  the  men- 
ses;  even  in  Hippocraies  we  may  see  this.  If  in  a  young 
woman,  between  the  age  of  fifteen  ai;d  thirty-two,  the 
breasts  shoot  and  are  very  painful,  and  she  is  not  regular; 
if  the.  areolcB  are  enlarged  and  dark,  and  she  has  morning 
sickness ;  there  is  little  doubt  but  that  she  is  with  child.  It 
is  not  likely  that  all  these  things  should  by  any  accidental 


until  the  deliver}^.;  and  the  bones,  at  least,  could  not  putrefy 
and  waste  away,  altho'  the  flesh  might.  But  it  never  was  pre- 
tended in  cases  of  this  nature  that  any  part  of  the  deficient  limb 
was  found  by  the  midwife.  And  what  is  a  material  point  in  the 
argument,  the  stumps  of  all  such  imperfect  limbs  hare  a  smooth 
and  regular  skin,  which  plainly  indicates  that  they  were,  from 
their  formation,  of  the  same  figure.  When  we  consider  the 
nature  of  the  connexion  between  the  foetus  in  ntero  and  the 
mother,  our  view  of  the  subject  is  still  further  confirmed. 
The  infant  is  not  one  body  with  its  mother  as  some  writers  have 
asserted,  any  more  than  the  plant  is  one  substance  with  the 
earth  which  itnouri'hes.  There  is  no  communication  of  nerves 
whatever  between  the  mother  and  child,  nor  is  there  any  direct 
vascular  communication;  the  infant  has  its  own  distinct  circula- 
tion of  blood,  carried  on  by  the  action  of  its  own  heart  and 
arteries,  which  last  do  not  terminate  in  the  vessels  of  the 
mother,  but  in  the  veins  of  the  child,  which  reconduct  the 
blood  to  its  heart ;  nor  is  there  any  direct  communication  of 
the  vessels  of  the  mother  with  those  of  the  foetus.  This  iden- 
tity of  the  circ]^lation  or  nervous  system  of  the  foetus  renders 
it  altogether  inconceivable  that  the  sensations,  fears  or  desires 
of  the  mother  should  be  in  any  way  communicated  to  it,  or 
that  any  impression  on  the  imagination  of  the  mother  should 
produce  any  changes  in  its  structure  or  appearance. 

The  growth  of  the  human  foetus  seems  not  to  differ  from  the 
developement  of  the  germe  in  the  eggs  of  oviparous  animals,  or 
in  the  seeds  of  plants.  All  these  are  liable  to  every  conceiva- 
ble variation  of  conformation,  to  deformities,  redundances,  de- 
fects and  anomalous  dispositions  of  parts,  both  internal  and  ex- 
ternal, yet  the  influence  of  the  imas(ination  is  in  the  latter  case 
out  of  the  question.  But  it  would  seem  that  a  nut  with  two 
kernels,  a  chicken  with  two  heads,  a  child  with  a  double  head, 
body  and  limbs,  (a  monstrosity  not  very  rare)  are  upon  a  very 
similar  footing  and  it  would  be  as  philosophical  to  attribute  the 
monstrous  chicken  to  the  imagination  of  the  hen  that  hatched 
the  egg  ;  or  the  double  nut  to  the  fancies  of  the  hazle-bush, 
as  to  ascribe  the  extraordinary  infant  to  the  fears  or  apprehen- 
sions of  the  mother. 
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cause  be  present  at  the  same  time,  though   any  of  them 
may  arise.('c) 


Sect.    hi.    Peculiar  Symptoms   that   sometimes  attend   Preg- 
nancy, 

There  are  peculiar  symptoms  attending  the  pregnancy  of 
particular  women,  as  a  cough,  toothach,  headac  h.  Dr. 
Clarke  used  to  relate  an  instance  of  a  person  beii^g  as  com- 
pletely salivated  during  a  certain  period  of  her  piegnancy, 
as  ever  was  a  patient  in  the  Lock  Hospiial.  When  these 
symptoms  occur,  they  mark  a  peculiar  idiosyncrasy  in  the 
constitution,  and  are  the  surest  possible  indications. 

There  are  many  women  who,  at  an  advanced  period  of 
life,  either  imagine  them.selves  to  be  pregnant,  or  wish  that 


(v)  There  are  few  questions  on  which  the  Physician  is  called 
to  decide,  of  greater  moment,  and  of  greater  difficulty,  than  in 
regard  to  the  existence  of  pregnancy.  On  a  correct  decisioa 
may  depend  the  honour  and  life  of  the  female.  This  remark 
does  not  apply  in  ordinary  practice  ;  for  here  an  opinion  suffi- 
ciently accurate  can  generally  be  formed  from  the  frank  avow- 
al of  the  female.  But  in  "  Legal  Medicine"  the  case  is  altered  ; 
the  female  has  an  interest  and  a  wish  to  deceive,  and  her  testi- 
mony, which  in  other  cases  is  so  much  relied  on,  is  here  suspi- 
cious, and  not  to  be  credited.  We  have  taken  a  wide  range  in 
the  examination  of  "  autherities"  on  the  subject,  and  the  result 
is  that  we  can  find  no  one  invariable  sign^  nor  conform  any  com- 
bination of  symptoms^  so  unequivocal^  as  to  enable  us  to  pronounce 
its  existence  under  oath^  for  all  have  occasionally  proved  decep- 
tive. Before  deciding,  our  examinations  should  be  frequently 
repeated,  and  then,  and  then  only  should  a  final  decision  be  sel- 
dom hazarded  "  before  the  end  of  the  sixth  month." 

Intricate  as  the  subject  is  justly  acknowledged  to  be,  we  must 
not  abandon  the  signs  as  altogether  uncertain.  In  cases  where 
pregnancy  is  supposed  to  be  concealed  we  should  be  justified 
in  giving  a  strong  opinion  in  favor  of  it  "when  the  menses  are 
suppressed,  and  the  patient  continues  in  good  health,  when  the 
abdomen  gradually  enlarges,  the  breasts  increase  in  size,  and 
the  areola  around  them  becomes  dark  coloured,  and  when  the 
motion  of  the  foetus  is  supposed  to  be  perceived,  and  the  neck 
of  the  uterus  is  found  to  be  diminishing  and  its  orifice  thin." 
The  accuracy  of  auscultation  in  the  detection  of  pregnancy  is 
not  yet  established.  We  have  tried  it  by  means  of  the  ear,  and 
with  the  instrument  of  Laennec,  but  with  no  very  satisfactory  re- 
sults. It  requires  no  common  degree  of  practice  and  experi- 
ence, we  imagine,  to  obtain  useful  information  in  any  case  with 
the  Stethescope. 
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they  were  so  ;  they  know  the  usual  signs  of  pregnancy,  and 
often  perplex  a  practitioner  by  their  questions.  If  he  an- 
swers them  in  the  negative,  they  are  ofiended  ;  and  if  he  ^ 
complies  entirely  with  their  wishes,  they  afterwards  doubt 
his  skill.  The  only  way  to  proceed  in  such  cases  is,  to  imi- 
tate the  celebrated  oracles  of  old,  and  to  pronounce  judg- 
ment in  a  manner  that  shall  be  perfectly  unintelligible. 

The  uteres  being  the  great  centre  of  sympathy,  the  dis- 
eases of  pregnancy  are  Sv>  many  sympathies  ;  and,  consid- 
ered as  such,  there  are  no  parts  which  may  not  become  af- 
fected by  its  influence.  Not  uncommonly  there  is  a  contin- 
ual state  ol  low  fever;  and  yet  pregnancy  prevents  the 
coming  or  of  many  diseases  ;  but  though  it  prevents  many, 
it  produces  some  which  are  serious. 

Attempts  have  been  made  to  divide  pregnancy  into  three 
spaces,  giving  three  months  to  each  :  this  may  be  good,  con- 
sidered in  some  points  of  view,  but  it  does  not  suit  the  hu- 
man body.  Again  they  have  divided  the  complaints  by  ar- 
ranging all  those  before  quickening,  or  in  the  early  period, 
together ;  and  all  those  after  quickening,  or  in  the  latter  pe- 
riod, together  also.  This  is  bad,  because  all  that  eccur  im- 
mediately before,  and  directly  affer,  this  time,  are  of  the 
same  character.  A  very  good  division  will  be  into  those 
depending  on  irritation  or  pressure ;  for  all  the  complaints 
from  irritation  are  worse  in  the  early  months,  on  account  of 
the  nature  of  irritation  ;  all  irritations  being  more  powerful 
as  stimili  when  first  applied.  A  man  going  first  into  a  glass- 
house, shall  be  so  affected  by  the  light  and  heat  as  to  have 
violent  inflammation  of  his  eyes,  which  none  of  theworkmea 
incur,  A  person  living  in  a  mill,  is  not  even  kept  awake  by 
a  noise  which  might  deprive  any  people  unaccustomed  to  it 
©f  their  wits  in  less  than  an  hour. 

Sect.  iv.     Sichiess,  Vomitings  and  Heartburn, 

The  diseases  of  irritation  arise  in  the  earliest  periods  of 
pregnancy,  cerising  just  before  the  time  of  quickening,  and 
not  occurring  again  till  just  before  labour  ;  in  the  latter 
months,  the  complaints  from  pressure  produce  sickness,  vom- 
iting, and  heartburn.  When  these  arise  in  the  morning  in 
women  who  are  with  child,  they  are  taught  not  to  mind 
them  ;  they  do  not  mind  them ;  they  frequently  bear  them 
with  great  patience,  and  there  is  an  end  of  it :  we  never 
hear  any  thing  of  them  :  but  where  the  stomach  continual- 
ly rejects  whatever  food  is  taken  ;  where  there  is  a  continu- 
al vomiting  of  bile  as  well  as  food,  and  this  lasts  morning, 
noon,  and  night ;  the  poor  woman,  becomes  emaciated  and  a 
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skeleton,  alarms  her  friends  and  herself.  Then  it  is  a  med- 
ical mnn  is  consulted,  for  the  alleviating  of  that  in  a  violent 
degree,  which  when  more  moderate  is  unattended  to. 

There  is  no  harm  in  givmg  apperient  medicines.  All 
those  medicines  which  generally  allay  vomiting  and  sick- 
ness, do  nothing  here.  I'he  saline  draughts,  and  opiates, 
are  quite  ineffectual.  The  most  effectual  remedy  is,  to  take 
away  about  six  ounces  of  blood,  which  may,  if  necessary, 
be  repeated  in  three  or  four  days  time.  This  will  not  affect 
the  strength.  The  sickness  here  depends  on  continual  irri- 
tation :  and  to  att*  nipt  giving  the  usual  remedies  to  cure 
complaints  of  the  stomach,  is  as  ridiculous  as  it  would  be 
to  treat  the  pain  in  the  shoulder,  hy  local  remedies,  for  af- 
fections of  the  liver,  in  which  it  is  always  felt,  (w) 

Sect.  v.     Cosiiveness* 

Women  are.  very  apt  to  have  costiveness  as  an  attendant 
on  the  pregnant  state  ;  which  is  indeed  a  very  common 
complaint  at  all  times.     It  seems  to  be  a  part  of  female  ed- 


(ta?)  As  these  symptoms  seldom  proceed  to  any  very  danger- 
ous length,  a  "  pro  re  nata  plae"  of  treatment  is  generally  all 
that  is  required.  It  is  sometimes  best  to  abridge  the  sickness  by 
inducing  full  vomiting  by  means  of  a  tumbler  of  warm  water 
or  chHmomile  tea.  Calcined  magnesia  in  case  ol  acidity  and 
costiveness — lime  water — chalk — aqua  ammonia,  are  all  used 
with  success. — Sometimes  the  acids,  both  vegetable  and  miner- 
al, will  prevent  the  generation  of  acidity  and  have  more  effect 
than  alkalies.  Ice  water  instead  ot  tea  and  coffee  is  recom- 
mended, also  spirits  turpentine  in  small  doses,  clove  tea,  ano- 
dyne embrocations  to  the  epigastrium,  &c.  confining  the  patient 
to  one  article  of  diet,  and  that  of  the  most  simple  kind,  as  new 
milk,  chicken  tea,  boiled  rice,  oysters,  &c.  is  sometimes  produc- 
tive of  the  greatest  advantage.  Salivation,  for  which  no  treat- 
ment is  recommended  by  the  author,  is  often  one  of  the  most 
distressing  complaints  of  pregnancy.  We  recollect  a  case  in 
the  earl}'  part  of  our  practice  extremely  perplexing,  and  which 
baffled  the  skill  of  several  eminent  practitioners  who  visited  the 
patient.  The  salivation  commenced  about  the  third  month, 
and  continued  six  weeks.  The  amount  discharged  daily  was 
from  one  to  two  pints.  The  stomach  was  so  irritable  that  scarce- 
ly food  sufficient  could  be  retained  to  keep  her  alive.  She 
emaciated,  was  unable  to  sit  up,  and  her  life  was  in  imminent  dan- 
ger, when  all  the  symptoms  were  removed  by  a  miscarriage. 
Doct.  Dewees  treated  two  cases  with  small  doses  of  Laud,  thrice 
a  day  and  a  strict  animal  diet,  with  complete  success,  keeping- 
the  bowels  open  with  extr.  of  butternut  and  rhubarb  pills. 


so  THE  LONDON  PRACTICE  OF  MIDWIFERY. 

ucation  to  fen ch  children  to  hold  urine  and  excrements  as 
much  as  even  dancing  and  music.  The  fact  is  that  women 
very  seldom  go  to  stool  from  necessity,  unless  they  have 
taken  medicine.  This  is  bad  at  any  time,  but  worse  in 
prei2jnancy  than  at  any  other  period.  Add  the  pregnancy 
to  the  acquired  habit  of  costiveness,  and  it  is  sure  to  cause 
a  large  collection  of  hard/cece^.  The  pressure  not  unfre- 
quenfly  produces  such  a  tenesmus  as  to  provoke  miscarriage 
or  abortion.  This  often  happens  at  a  time  when  the  wo- 
man thinks  herself  loose  in  her  bowels.  The  fact  is,  the 
thin  stools  pass  by  the  scyhala  or  hardened  balls  of /cec^^, 
and  this  it  is  which  produces  such  frequent  mistakes  as  are 
often  made  with  regard  to  the  real  nature  of  the  complaint. 
To  prevent  which,  it  is  always  proper  to  ask  when  the  pa- 
tient last  had  a  costive  stool  ?  and  inquire  what  sort  of  stools 
those  are,  which  generally  are  voided.  She  may  say,  she 
has  not  had  a  costive  stool  for  a  month  ;  but  has  had  a 
loose  one  every  three  or  four  days.  By  the  most  diligent 
inquiry  alone  can  the  truth  be  acertained. 

A  similar  state  in  other  animals  requires  what  is  called 
raking  ;  that  is,  the  cowleech  passes  his  arm  oiled  up  the 
rectum^  and  so  brings  away  ihe,  faces.  In  like  manner  must 
the  patient  be  raked,  by  passing  the  shank  of  a  spoon  up, 
and  breaking  down  the  consistence  of  that  bulk  next  the 
sphincter^  which  is  easily  washed  away  by  the  warm  water 
injection  ;  after  which  an  injection  with  oz  j.  of  soft  soap 
to  Ibj.  of  water,  will  act  very  readily  upon  the  intestines ; 
then  the  Tnfus.  of  Senna  will  be  very  proper :  and  it  is  to 
be  hoped  that,  after  this,  the  woman  herself  will  be  on  her 
:;guard  against  costiveness.  {x) 

Sect.  vi.     Hemorrhoids  and  Diarrhosa, . 

The  piles  is  a  very  common  complaint  of  pregnancy,  and 
tnore  so  about  the  time   of  quickening  than  at   any  other. 


{x)  The  author's  language  is  evidently  too  strong  in  this 
chapter.  Although  a  painful  degree  of  costiveness  should  he 
prevented,  yet  we  have  much  more  to  apprehend  from  an  oppo- 
site state  of  the  bowels  lo  early  pregnancy.  Experience  abun- 
dantly proves  that  abortion  most  frequently  happens  to  those 
who  are  subject  to  a  relaxed  state  of  the  bowels. 

Although  most  authors  forbid  the  use  of  aloetics  during  preg- 
nancy, yet  their  daily  use  in  common  life  is  sufficient  proof  that 
the-y  may  be  used  with  impunity.  When  necessary  to  obviate 
costiveness  a  pill  may  be  given  consisting  of  equal  parts  of  aloes 
and  extract  of  Henbane — magnesia — compound  tinct.  of  senna 
with  castor  oil — Epsom  salts,  &c. 
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Sulphur  and  manna  are  excellent  aperients  in  this  case  :  the 
throwing  up  of  cold  water  is  very  successful,  so  it  ii  when 
applied  to  varicose  veins.  When  the  piles  are  external,  the 
best  application  is  leeches,  and  the  irritations  may  be  les- 
sened by  preparations  of  plumbi  siiperacttas.  Ten  grains 
dissolved  in  four  or  six  ounces  of  rose-water  forms  a  good 
lotion,  with  which  the  part  may  be  washed  frequently. 

Diarrhoea  in  pregnancy  is  of  great  consequence  to  attend 
to,  as  the  tenesmus  accompanying  it  will  sometimes  bring  on 
miscarriage.  Diarrhoia  in  pregnant  women  should  be  treat- 
ed just  as  at  any  other  time;  astringents  may  be  used  after 
the  stomach  and  intestines  are  cleared,  provided  there  is  no 
fever  ;  if  any  fever  is  present,  that  must  be  first  removed, 
as  the  diarrhcBa  is  the  less  visible  of  the  two. 

With  these  there  may  be  different  affections  of  the  blad- 
der :  if  there  is  incontinence  of  urine,  it  cannot  be  removed 
but  by  delivery ;  the  patient's  mind  should  in  the  mean  time 
be  soothed  as  much  as  possible,  (y) 

Sect.  vii.     Inflammation  about  the  J^eck  of  the  Bladder^ 
and  Suppression  of  Urine* 

Inflammation  about  the  neck  of  the  bladder  is  not  an  un- 
frequent  complaint  in  pregnancy.  This  may  arise  from 
causes  perfectly  independent  of  the  state  of  breeding,  which 
causes  would  produce  it  at  any  time,  as  the  application  of 
blisters,  or  the  accidental  use  of  cantharides.  It  frequent- 
ly will  arise  from  cold  ;  from  its  sympathy  with  the  uterus  ; 
it  may  arise  from  the  pressure  of  the  uterus  upon  the  neck 
of  the  bladder.  This  complaint  may  become  important  bj 
a  continual  desire  of  making  water;  and  frequently  this 
shall  be  totally  prevented  by  the  neck  of  the  bladder  being 
much  swollen  ;  and  whenever  suppression  of  urine  happens 
during  the  state  of  child-bearing  or  pregnancy,  it  is  always 


(y)  It  should  be  constantly  borne  in  mind  that  a  relaxed  stati^ 
of  the  bowels  is  among  the  most  serious  of  the  cor..plai'xits 
of  the  pregnant  state,  and  requires  the  most  prompt  and  efficieDt 
measures,  or  abortion  will  supervene.  After  allaying  any  febrile 
action  that  may  be  present,  by  a  small  bleeding  and  laxatives, 
the  chalk  mixture  with  Dover  powder  frequently  repeated,  an- 
odyne injections,  or,  what  is  better  than  all  the  rest  in  these  ca- 
ses, (as  it  sooner  gives  relief  in  all  painful  disturbances  of  the 
uterus,  rectum  and  bladder  during  pregnancy,)  is  the  introduc- 
tion per  anum  of  two  or  three  grains  of  solid  opium  as  a  sup> 
pository. 
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serious ;    so  that  all  the  means  we  know  of  must   be   tried. 
Women,   in  general,  under  these   circunistant  es,  will    bear 
losing  six  or  eight  ouices  of  blood  ;  which  will  do  the  most 
good  of  any  means  that   can    be  employed,     '^i'he    bowels 
must  be  kept  gently  open.     But  it   is    not   indifTerent    wiiat 
medicine  is  ordered  for  thrs  purpose.      if  saline  purgatives 
are  given  in  inflammations  of  mucous  membranes,  a  chemical 
decomposition  takes   place  in  the    bowels,    the  pi-oducts    of 
which  are   by  circulation  conveyed  to  the  inflamed  surface ; 
they  can  then  only  be  productive  of  mischief,  and  we  find, 
for  that  reason,  as  frequently  as  such   medicines  are  use  i  in 
complaints  of  the  bladder,  the  patient  always  is  worse.    The 
medicine  for  removing  costiveness  here  must  be  of  the  de- 
mulcent kind  ;  cassia  Jistularis  will  do  very  well :    soiutions 
with  the  ol.  ricin.     The  more  copiously  the  patient  drinks  of 
thick  barley  water,  or  gruel  made  of  grits,  the    better.      In- 
fusion of  linseed,  or  the  lac  utnygdal  and  all  oily  and  niucil- 
aginious  fluids,  are  to  be  advised.     They   relieve  these  ca- 
ses, though  the  way  in  which  they  act  is  not  known.     They 
were  once  said  to  obtund  and  rub  down  the  sharp  spiculcB  of 
the  salts  in  the  urine  ;  a  most  fantastical  idea.     The  truth  is, 
we  have  no  way  of  learning  the  precise   manner  in  which 
these  things  act.     No  person  can  see,  a  priori,  why  cidchona 
should  cure  the  ague.     No  one  can  explain  why  tartarized 
antimony  should  produce  vomiting,  any  more  than  Glauber's 
salt.     Ipecacuanha  vomits,  and  rhubarb  purges  ;    these  ef- 
fects we  know  they  produce,  but  know  nothing  farther  than 
this :  we  know  not  why  ipecacuanha  should  vomit   instead 
of  purge,  or  why  rhubarb  should  not  vomit  as  well  as  purge. 
Every  one  is  aware,  that  in  cough  all  mucilaginous  fluids  are 
good;  but  why?     We  do  not  spit  these  drinks    back   again 
in  coughing,  we  spit  the  same  mucus  or  phlegm  as  we  did 
before:    but  we  all  know,    nevertheless,  that   the   straining 
and  cough  is  eased.     If,  therefore,  this   mode  of  treatment 
is  pursued,  we  may  prevent  the  strangury  from  {getting  head, 
and  also  suppression  of  urine  ;    but  if  the   latter  come  on, 
the  water  must  be  drawn  oif,  and  after  this  it  must  again  be 
Jefie  ;  and  so  repeated  regularly  to  prevent  the  ill  effects  of 
the'?ei^rHion. 

,    Sect.  viii.     Retroverte^  Uterus, 

The  subject  of  the  following  section,  the  retroverted  uterus, 
"was  first  spoken  of  here  in  the  year  J  746.  Monsieur  Greg- 
oire  taught  the  history  of  it  in  the  medical  lectures  he  then 
gave  in  Paris.  At  that  time  it  happened  that  six  English 
students  attended,  and  only  one  out  of  the  six,  on  returning 


RETROVERTED    UTERUS.  83 

to  England,  recollected  that  particular  complaint  being  men- 
tioned. In. the  first  case  he  met  with  in  London,  he  did  not 
succeed  in  the  attempts  that  he  made  toward  reduction  ; 
therefore  he  sent  for  Di\  Hunter  :  but  the  woman  died  :  and 
Dr.  Hunter  made  a  public  dissection,  and  read  a  lecture  up- 
on the  disease  over  the  body.  After  this  time,  the  atten- 
tion of  all  medical  men  was  directed  to  this  complaint 
more  than  any  other  incident  to  pregnancy  ;  and  so  much 
practical  information  was  derived  from  it,  that,  in  a  short 
time,  the  English  practitioners  knew  more  of  it  than  the 
French,  who  did  not  believe  one  half  of  what  the  former 
wrote ;  saying,  it  was  impossible  that  it  should  be  so  com* 
mon  here  without  their  knowing  any  thing  about  it.  In  re- 
troversio  uteri,  the  fundus  is  turned  downward  and  back- 
ward ;  while  the  cervix  is  directed  upwards  and  forwards, 
and  is  sometimes  even  above  tfie  symphisis  pubis.  As  this  is 
the  situation  of  parts  in  the  disease,  it  is  easily  understood 
that  it  will  be  more  likely  to  happen,  and  less  likely  to  be 
relieved,  if  \he  pelvis  is  too  large  or  rather  too  small ;  either 
of  which  states  of  pelvis  implies  a  corjsiderable  concavity  in 
the  sacrum,  and  a  projecting  angle  above.  In  a  large  and 
in  a  deformed  pelvis,  the  projecting  angle  above  is  thrown 
too  forward,  which  will  prevent  the  return  of  the  uterus  to 
its  proper  situation  after  it  has  been  once  retroverted.  Now, 
in  describing  the  contents  of  the  pelvis^  and  more  particular- 
ly the  appendages  of  the  uterus,  it  must  be  recollected,  that 
the  uterus  is  connected  with  the  sides  of  the  pelvis  by  the 
broad  ligaments  ;  at  its  anterior  part  by  the  round  liga- 
ments which  come  off  from  the  abdomen,  something  like  the 
spermatic  chord  in  men.  It  has  no  connexion  behind,  but 
lies  smoothly  upon  thf»  rectum.  The  consequence  of  w^hich 
connexion  is,  that  if  the  uterus  is  misplaced,  it  must  be  down- 
wards and  backwards,  because  the  os  uteri  is  tied  forwards 
to  the  meatus  urinarius ;  and  thffre  is  no  communication  be- 
hind by  which  it  is  held  to  the  rectum^  but  anteriorly  it  is 
connected  with  the  neck  of  the  bladder  by  close  cellular 
substance.  Therefore,  w^hatever  raises  the  bladder  will 
rai?e  the  cei-vix  uteri ;  and  whatever  raises  the  cervix  uteris 
must  at  the  same  time  depress  the  fundus.  So  that  in  retro- 
version of  the  uterus,  the  urethra  is  drawn  close  up  behind 
the  symphysis  pubis ;  and,  in  the  case  now  under  considera- 
tion, the  bladder  gets  up,  and  draws  up  the  os  uteri  with  it. 

When  first  the  disease  was  known,  it  was  said  to  arise 
from  friajht  and  other  things  of  that  kind.  This  is  not  the 
case.  There  are  no  muscles  attached  to  the  uterus^  nor  is  it 
capable  of  moving  itself  by  any  influence  of  mind  upon  it. 
The  only  true  cause  for  this  change  of  position  in  it,  is  quite 


84  THE     LONDON  PRACTICE  OF  MlDWIFERl". 

mechanical.  There  is  frequently  great  fulness  of  the  blad- 
der, and  if  it  is  very  much  distended,  the  retroversion  will 
happen  in  consequence.  The  only  period  in  which  it  can 
happen  lasts  but  for  four  weeks,  between  the  end  of  the  third 
month  and  the  end  of  the  fourth.*  For  in  the  early  months 
of  pregnancy,  the  uterus^  in  length  from  the  fundus  to  the 
cervix^  is  not  so  great  as  to  fill  the  space  between  the  sacrum 
and  the  neck  of  the  bladder,  and  cannot  for  that  reason  pro- 
duce suppression,  which  alone  constitutes  the  disease.  This 
applies  to  all  situations  of  the  uterus  in  uniinpregnated  wo- 
men, and  women  who  are  with  child  till  the  close  of  the 
fourth  month  of  pregnancy ;  after  which,  the  uterus  cannot 
be  made  to  go  down  into  the  pelvis.  When  the  uterus  has 
once  fairly  mounted  into  the  abdomen^  it  is  impossible  for  it 
to  return  into  the  pelvis^  until  its  volume  has  been  dinjinish- 
ed  by  delivery  or  abortion. 

The  retrove^sio  uteri  happens  thus:  the  bladder  becomes 
full,  and  rises  into  the  cavity  of  the  abdomen;  the  neck  of 
the  bladder  in  rising  draws  up  the  os  uteri  with  it,  which 
drawing  up  of  the  os  uteri  is  assisted  by  the  fundus  of  the 
bladder  pressing  down  that  of  the  uterus^  and,  in  nineteen 
cases  out  of  twenty,  the  bladder  in  this  way  becomes  the 
occasional  cause  of  complaint ;  and  when  the  complaint  is 
formed,  the  suppression  of  urine  is  the  only  material  object 
to  attend  to.  For  the  uterus  being  retroverted,  the  woman 
cannot  make  water  ;t  therefore,  it  must  be  drawn  off  by  the 
catheter.  As  to  the  uterus,  it  either  gets  right  again,  or  it 
does  not.  Now  it  can  hardly  get  right  of  itself  before  bad 
symptoms  are  produced ;  and  if  they  do  arise,  it  is  not  to 
the  uterus  ;  for  if  the  uterus  be  impregnated,  the  pregnane}'' 
cither  goes  on,  or  it  does  not  go  on.  If  it  does  go  on,  no- 
thing happens  ;  if  it  does  not  go  on,  abortion  takes  place ; 
the  ovum  and  waters  are  expelled,  and  that  becomes  the 

*  The  author  is  certainly  in  an  error,  in  supposing  that  the  occurrence  of 
this  accident  is  limited  to  the  period  of  four  weeks.  Of  retroversion  much  ear- 
lier proofs  may  be  adduced,  but  the  following  will  suffice  :  Mrs.  W.,  42  years 
of  age,  thought  she  had  symptoms  of  early  pregnancy,  but  as  she  had  not  been 
in  the  family  way  for  upwards  of  fourteen  years,  was  unwilling  to  give  credit 
to  her  feelings.  She  consulted  her  accoucher,  stating  that  if  it  were  so,  she  could 
not  be  more  than  two  months  advanced.  The  day  after  this  consultation,  her 
uterus  became  retroverted,  and  she  was  cured  by  the  usual  means.  This  hap- 
pened on  the  20th  of  July,  and  on  the  5th  of  the  following  February  she  was  put 
to  bed. 

t  Writers  on  retroversiom  of  the  uterus  have  insisted  much  too  strongly  on 
the  fact  of  the  patient  not  making  any  water,  which  has  led  to  many  errors  in 
practice;  for,  if  the  woman  passes  some  urine,  the  practitioner  immediately  con- 
cludes that  the  vterua  is  not  retroverted.  There  is  an  instance  in  Van  Doeve- 
ren,  of  a  woman  who  had  a  retroversion  of  the  uterus,  and  died  of  a  ruptured 
bladder,  though  she  every  day  passed  urine  ;  and  in  Mr.  Croft's  case  (London 
Medical  Journal,  vol.  ii.  page  381)  a  small  quantity  of  urine  occasionally  flow- 
ed involuntarily.     It  is  of  great  importance  to  remember  this. 
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cause  of  the  return  of  the  uterue  to  its  proper  situation,  from 
its  bulk  going  down.  If,  on  the  contrary,  pregnancy  does 
go  on,  the  increasing  size  of  the  uterus  uili  in  time  bring  it 
out  of  the  pelvis.  But  this  being  accomplished  by  time 
alone,  it  may  not  be  convenient  that  the  practitioner's  at- 
tendance be  prolonged  to  three  weeks  or  more,  so  that  at- 
tempts may  be  made  towards  the  reduction,  but  they  should 
not  be  persisted  in  if  unsuccessful. 

Case  1.  A  young  woman,  maid-servant  in  a  very  respect- 
able family,  was  detained  upon  some  household  business  so 
long,  that,  though  she  wanted  to  make  water  when  she  first 
came  into  the  room  where  she  was  at  work,  when  she  went 
out  again,  found  she  could  not  pass  any  ;  she  was  in  great 
pain,  and  begged  her  mistress  would  let  iier  go  home  to  her 
friends.  A  young  gentleman  who  attended  her  family,  came 
to  an  eminent  practitioner,  wishing  him  to  see  her ;  while  go- 
ing along,  he  said  there  was  some  swelling  in  the  abdomen, 
and  great  pain  as  well  as  suppression  of  urine.  The  prac- 
titioner asserted  that  she  was  with  child,  and  not  only  so, 
but  that  she  was  three  or  four  months  gone :  and  the  event 
proved  the  truth  of  his  assertion.  Upon  examining  the  girl, 
the  fundus  uteri  was  found  lying  in  the  hollow  of  the  sacrum, 
while  the  cervix  uteri  was  up  above  the  puhes. 

Case  ii.  A  lady  in  the  country,  the  first  time  she  met  with 
this  accident,  was  at  church,  and  on  coming  home,  found  her- 
self unable  to  pass  any  water.  It  had  happened  in  this  in- 
stance, as  it  usually  does,  that  it  arose  from  allowing  the 
bladder  to  be  too  much  swelled  by  its  contents.  This  lady 
had  been  fomented  and  plied  with  diuretics  to  make  her  se- 
crete plenty  of  water  while  she  was  unable  to  pass  a  drop, 
and  the  bladder  was  too  full  already.  The  medical  man 
who  attended  her  wrote  to  a  celebrated  practitioner  in  Lon- 
don, and  described  her  symptoms ;  his  answer  reached  him 
in  time  to  save  her  life ;  and  though  her  misery  must  have 
continued  pretty  long  considering  all  things,  yet  he  relieved 
her  upon  knowing  what  it  was.  This  same  lady  was  -^bout 
two  years  ago  in  London,  and  had  the  very  same  occurrence 
take  place,  and  in  church  again.  The  fact  is,  the  full  blad- 
der may  always  produce  it. 

The  disease  in  this  country  is  very  common ;  for  as  the 
child  learns  to  speak,  it  is  taught  never  to  say  a  word  about 
any  want  of  that  kind :  if  a  word  should  escape,  the  com- 
pany is  no  sooner  dispersed,  than  the  poor  child  is  whipped, 
so  that  they  are  completely  educated  to  it. 

The  moment  this  complaint  found  a  name,  the  public 
prints  were  so  full  of  accounts  of  various  cases,  that  the 
French  believed  none  of  them.     The  danger  arising  from 
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this  complaint  is  a  single  clanger,  it  is  fulness  of  the  bladder 
alone  :  it  is  this  which  ought  to  be  attended  to;  the  water 
must  be  dra-.vn  off,  ^nd  it  is  necessary  to  attend  to  the  curve 
in  the  catheter,  which  curve  is  given  by  holding  the  instru- 
ment in  the  hand,  and  pressing  the  thumb  of  the  other  hand 
on  one  side,  while  it  is  gently  drawn  through  the  hand.  In-- 
passing  the  catheter,  the  point  must  be  dexterously  intro- 
duced clo^e  behind  the  pubes ;  for  if  some  dexterity  is  not 
used,  it  frequently  will  not  pass  into  the  bladder. 

When  the  water  has  been  once  drawn  off,  it  will  be  ne- 
cess  ay  lo  pnss  the  catheter  twice  a  day,  till  the  uterus^  by 
a  grad'i'il  enlargement,  recovers  its  natural  situation.  As  it 
increases  in  size,  it  will  gradually  rise ;  but  as  it  may  not  be. 
convenient  for  a  medical  practitioner  to  call  twice  a  day  for 
souje  week?,  it  is  sometimes  advisable  to  attempt  the  re- 
ducing of  it ;  which  is  done  by  the  patient  placing  herself 
on  her  hands  and  knees,  and  the  two  fingers  of  one  hand 
should  be  passed  into  the  vagina,  and  a  finger  of  the  other 
into  the  rectum,  by  which  means  it  is  sometimes  possible  to 
succeed.  V/here  the  event  is  left  to  time,  the  uterus  is  sure 
to  recover  its  proper  situation ;  for  which  reason  it  is  prefer- 
able to  leave  it,  especially  as  force  used  to  replace  the  ute- 
rus has  not  unfrequently  brought  on  abortion,  (z) 


(ar)  In  addition  to  the  causes  of  retroversion  of  the  uterus 
mentioned  by  the  author,  we  may  add,  "  whatevCi.  tends  to  de- 
*'  press  the  fundus  uteri,  as  blows,  pressure,  sudden  exertion, 
"  efforts  to  vomit,  violent  coug-hing,"  kc.  The  symptoms  are, 
"  interruption  to  the  flow  of  nrine,  of  the  passage  of  fasces, 
"bearing  down  pains,  disposition  to  syncope,"  &c.  The  unim- 
pregnated  uterus  is  not  exempted  from  the  complaint,  but  the 
symptoms  are  less  urgent;  yet  "  the  parts  never  become  entire- 
ly reconciled  to  this  new  situation."  As  the  'symptoms  of  retro- 
versio  uteri  may  proceed  from  other  causes,  it  is  proper  to  ascer- 
tain by  the  touch  the  actual  state  of  the  patient,  before  resort- 
int]^  to  remedial  measures.  On  examination,  a  "  tumour  will  be 
felt  at  the  posterioi  and  inferior  part  of  the  lower  strait — the 
projection  of  the  sacrum  cannot  be  felt, — the  os  tineas  (if  it  has 
not  mounted  too  hi(<h)  may  be  felt  behind  the  symphysis  pubes. 
If  keeping  the  bladder  empty,  by  means  of  a  flexible  male  ca- 
theter, and  the  bowels,  by  injections  and  laxatives,  does  not  suc- 
ceed, the  patient  "  should  be  bled  till  the  approach  of  syncope, 
then  instantly  lain  on  the  back  near  the  edge  of  the  bed,  and 
the  hand  passed  into  the  vagina  in  a  state  of  supination,  the  fin- 
gers gently  pressed  against  the  base  of  the  tumour  found  in  the 
vagina,  until  the  mass  shall  gradually  recede  above  the  projec- 
tion of  the  sacrum."  A  pessary  is  now  introduced,  and  the  af- 
ter treatment  consists  in  preventing  accumulation  in  the  bladder 
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Sect.  ix.  Cramps  and  Pain^  in  the  lower  extremities. 
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Cramp  and  pain  in  the  lower  extremities  are  not  uncom- 
mon attendants  on  pregnancy  ;  these  are  most  liable  to  hap- 
pen just  before  quickening ;  and  again  a  littie  before  delivery. 
Al  the  lime  of  quickening,  this  arises  from  the  pressure  of 
the  ischiatic  nerve  ;  and  again,  just  before  labour,  it  arises 
from  the  pressure  of  the  uterus  also.  The  cramp  and  pain 
in  the  leg  is  sometimes  so  bad  as  to  be  attended  with  para- 
lysis. This  evil  cannot  be  remedied  ;  but  as  it  is  always 
better  to  do  something  than  nothing,  any  harmless  thing 
may  be  given ;  and  the  success  of  the  medicine  may  be 
prognosticated  before  it  is  taken,  since  we  are  acquainted 
with  the  necessary  rising  of  the  uterus^  which  the  woman  is 
not.  But  wherever  it  happens  at  a  late  period  of  preg- 
nancy, and  the  pain  is  great,  there  is  still  no  way  of  reliev- 
ing it.  The  only  way  is  to  wait  patiently  till  the  labour 
shall  remove  the  cause.  It  is  very  rarely  fatal.  In  one  in- 
stance, that  however  proved  so,  there  was  a  mortification  in 
the  integuments  over  the  sacrum,  and  the  nerves  coming  out 
through  the  foramina  of  the  sacrum  were  as  clearly  dissect- 
ed  by  the  disease  as  they  could  have   been  by  the  knife : 


and  intestines,  and  for  a  time  confining'  the  patient  to  a  recum- 
bent posture.  The  two  following  plates  give  an  idea  of  the 
relative  situation  of  the  parts  both  in  health  and  disease. 


A  the  jutting  in  of  the  sacrum. — B  hollow  of  the  sacrum.-^ 
C  pubis. — J)  vagina  cut  open. — E  external  orifice. — F  bladder. — 
G  uterus. — H  rectum. — I  perineum. — K  anus. — L  neck  of  the 
womb. 


88  THE  LONDON  PRACTICE  OP  MIDWIFERY. 

this,  however,  is  almost  the  only  fatal  case  upon  record ; 
therefore  in  general  it  is  not  to  be  considered  as  serious. 

Sect.  x.   Varicose  Veins,  (Edema,  and  febrile  State, 

Varicose  veins,  and  swelling  of  the  lower  extremities,  fre- 
quently occur  in  pregnancy.  The  varicose  swelling  will  at 
times  burst,  and  cause  a  great  deal  of  trouble ;  a  quart  of 
blood  will  sometimes  be  lost  by  the  bursting  of  one  vein  ; 
but  it  is  only  serious  when  it  continues  between  the  preg- 
nancies. 

(Edematous  swellings  of  the  lower  extremities  will  some- 
times require  scarification  ;  but  the  treatment  of  most  of  the 
attendant  complaints  should  be  the  same  as  when  they  arise 
from  causes  independent  of  pregnancy.  (Edc-ma  may  exist 
in  one  or  both  labia  ;  this  will  be  best  removed  by  scarifying ; 


Fig.  Sd.  shews  the  situation  of  the  parts  in  a  state  of  retro- 
versio  uteri. 


F  the  distended  bladder,  rising  out  of  the  pelvis,  an<i  drawing 
forward  and  upward  L,  the  neck  of  thew^erw*  which  is  natural- 
ly connected  with  it ;  and  at  the  same  time  the  distended  blad- 
der pushes  backward  and  downward  the  fundus  uteri  into  the 
hollow  of  the  sacrum,  by  which  the  neck  and  internal  orifice  of 
the  uterus  are  made  to  press  against  the  neck  of  the  bladder, 
so  as  to  prevent  the  passage  of  urine  ;  and  the  uterus  at  the 
same  time  presses  on  the  rectum  so  as  to  prevent  the  discharge 
©f  faeces. 
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it  is  often  necessary  to  do  something  here,  as  the  labia  pu" 
dendi  are  so  stretched  as  to  deprive  the  patient  of  the  use 
of  her  Hmbs. 

Women  in  j:)regnancy  are  sometimes  affected  with  the 
febrile  state,  characterized  by  flushings  of  the  hands  and 
face,  being  restless  and  hot  at  night.  We  may  almost  al- 
ways succeed  in  removing  this  unpleasant  state  by  taking  a 
little  blood,  and  giving  saline  draughts. 

Sect.  xi.  Afftclions  of  the  Head  and  Chest, 

There  are  two  local  diseases  which  require  noticins;,  af- 
fections of  the  chest  and  affections  of  the  head.  Affections 
of  the  chest  are  very  apt  to  occur  in  pregnancy.  Peripneu- 
mony  is  \evj  common,  though  pleurisy  does  not  happen 
more  commonly  than  when  the  woman  is  not  pregnant.  It 
seems  to  depend  on  the  pressure  of  the  uterus  interrupting 
the  circulation  in  the  lower  part  of  the  anrta\  and  the  circu- 
lation through  the  lungs  is  not  so  free  as  it  should  be.  It  is 
here  of  infinite  importance  to  bleed  to  the  greatest  extent. 
It  affords  the  only  chance  the  woman  can  obtain  for  her  re- 
covery ;  and  in  this,  and  in  all  violent  affections  of  tie  broost, 
the  general  rule  should  be  to  bleed,  and  bleed,  and  bleed  a- 
gain,  till  the  patient  is  cured  ;  for  if  taken  in  labour  while 
the  disease  is  upon  her,  or  if  during  labour  an  hcemoptoe 
comes  on,  there  is  n©  probable  event  but  death. 

The  other  local  complaint  is,  over-fulness  of  the  vessels 
of  the  head,  which  state  will  be  known  by  its  being  attend- 
ed with  giddiness,  throbbing,  fulness,  headach,  dancing  be- 
fore the  eyes.  Now,  when  these  symptoms  appear,  we  im- 
mediately reduce  the  mode  of  living ;  the  patient  must  al- 
together lay  aside  the  use  of  wine  and  animal  food  ;  she 
must  be  bled,  and  be  kept  in  a  continual  state  of  purging^, 
by  which  we  may  prevent  that  state  of  body  which  would 
terminate  in  puerperal  convulsions. 

S-ECT.  XII.  SorPMeas    and  Cracking  of  the  Skin   covering  the 

Abdomen* 

In  the  latter  months  of  pregnancy  the  abdomen  will  some- 
times become  cracked  and  sore,  the  skin  seeming  to  suffer 
from  over-distension :  in  this  case  nothing  is  so  useful  as  a 
frequent  use  of  warm  oil,  which,  to  be  effectual,  must  smell 
of  camphor,  or  oil  of  cloves,  or  a  little  oil  of  sassafras  ;  or  l^ 
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must  be  coloured ;  for,  unless  it  has  either  taste  or  smell,  no 
patient  will  trouble  herself  to  rub  on  simple  oil,  the  nature 
of  which  is  so  well  known. (a) 

Sect.  xiii.  Abortion.{b) 

At  any  time  after  the  ovum  is  formed,  an  expulsion  of 
the  contents  of  the  uterus  m  ly  take  place,  and  this  effect  is 
expressed  by  the  term?  abortion^  premature  labour^  nnd  labour* 
It  is  called  abortion  at  any  period  before  six  months.  The 
nosologists  express  it  in  Latin  abortus  ;  and  it  is  commonly 
known  by  ihe  term  miscarriage.  This  is  one  of  the  most 
commo'.i  complaints  of  pregnancy,  therefore  it  is  of  more 
consequence  that  every  practitioner  should  well  under- 
stand it. 


(a)  Much  relief  is  experienced  in  this  case  from  a  broad  ban- 
dage passed  around  the  abdomen  with  a  moderate  degree  of 
lirmness,  supported  by  straps  passed  over  the  shoulders. 

(6)  The  researches  of  Dr.  Deweeson  this  subject,  has  left,  it 
is  presumed,  but  little  for  his  followers  to  add  for  many  years. 
Hs  importance  to  the  young  practitioner,  must  be  our  apology 
for  the  following  copious  extracts  from  his  late  Treatise  on 
Midwifery.  Ev^ry  sanguineous  discharge  from  the  vagina  of  a 
pregnant  woman,  says  Dewees,  should  receive  the  most  prompt 
attention.  Every^indication  should  be  instantly  complied  with  ; 
no  time  should  be  lost  by  temporising — every  known  remedy  of 
efficacy  is  to  be  employed  in  succession  should  the  antecedent 
ones  fail  of  success,  and  every  advantage  must  be  given  to  the 
means  by  the  patient  and  her  attendants,  by  a  strict  adherence 
to  the  directions  enjoined.  The  most  perfect  rest,  both  of  body 
and  mind,  is  necessary.  The  patient  should  be  placed  on  a 
mattress,  straw  bed,  or  even  floor,  in  preference  to  a  feather 
bed  ;  the  room  freely  ventilated  ;  the  patient  thinly  covered  ; 
the  diet  to  consist  of  drinks  of  the  mildest  kind,  as  toast  water, 
cold  balm  tea,  ice  water,  &,c.  No  stimulating  substance  of  any 
kind  must  he. permitted.  The  least  exertion  on  the  part  of  the 
patient  in  taking  nourishment  or  medicine  must  be  prevented. 
The  oificiousness  of  friends  in  making  the  patient  ''  comforta- 
ble,"* very  often  thwarts  the  best  directed  measures  of  the  Phy- 
sician. Having  established  a  proper  system  for  the  repose  of 
the  patient,  and  the  ^•government  of  the  attendants,"  we  have 
to' decide  on  the  propriety  of  blood  letting.  Blood  must  be 
taken  from  the  arm  until  the  force  of  arterial  action  be  dimin- 
ished, until  the  pulse  sinks  under  the  finger,  and  its  repetition 
regulated  by  the  return  of  vascular  excitement. 

The  acetate  of  lead  should  now  be  given  in  doses  and  in  fre- 
quency proportionate  to  the  discharge.     From  two  to  three  gr. 
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Abortion  is  not  peculiar  to  the  human  species,  although 
they  are  more  sul  ject  to  it  than  other  animals  because  they 
.lead  more  untiatural  lives.  We  see,  agreeably  to  this  rule, 
that  the  domestic  animals  more  frequently  abort  than  those 
that  are  wild.  In  the  human  species  the  greatest  number  of 
miscarriages  are  between  the  eighth  and  twelfth  week:  per- 
haps there  are  more  at  the  tenth  week  than  at  any  .other 
time  of  pregnancy ;  but  why  this  should  happen  at  that  time 
more  freqaently  than  at  any  other,  we  are  ignorant. 


guarded  with  opium,  may  be  given  every  half  hour  or  hour,  or 
less  frequently  as  circumstances  may  direct,  or  if  the  stomach  be 
irritable  20  or  3Q  gr.  may  be  dissolved  in  a  gill  of  water  to 
which  may  be  added  a  teaspoonfnl  of  laud,  and  thrown  up  the 
rectum.  If  pain  attend,  more  opium  must  be  given  to  remove 
it,  and  repeated  until  its  exhibition  proves  unavailing.  If  the 
discharge  be  profuse,  equal  parts  of  spirits  and  vinegar,  or  a 
bladder  filled  with  ice  water,  may  be  applied  to  the  hypogastri- 
um.  'Should  the  discharge  not  cease  we  now  resort  to  the 
"  tampon.""  This  consists  of  a  piece  of  sponge  impregnated 
with  vinegar,  and  of  a  size  to  fill  the  vagina.  Whatever  may 
be  the  rapidity  of  the  discharge  it  is  always  under  our  com- 
mand by  the  use  of  this  instrument — it  should  never  be  omitted 
in  urgent  cases,  for  if  we  cannot  preserve  the  ovum,  .we  pre- 
vent an  unnecessary  expenditure  of  blood,  and  obtain  a  truce 
during  which  nature  achieves  the  separation  without  the  further 
exhaustion  of  the  patient.  The  author  deprecates  with  much 
earnestness  frequent  "  touching,"  as  it  removes  coagulaand  un- 
necessarily fatigues  the  patient.  No  attempts  should  be  made 
to  remove  the  ovum,  while  the  greater  part  of  its  bulk  remains 
within  the  cavity  of  the  womb,  "  lest  we  break  through  its 
coverings  and  evacuate  the  liquor  amnii."  We  find  some  dis- 
crepancy of  opinion  in  regard  to  the  propriety  of  rupturing  the 
membranes  among  authors,  at  this  period.  Dewees  and  Bau- 
daloque  give  different  directions,  but  we  think  those  most  ex- 
perienced will  agree  with  the  former  who  recommends  that 
"the  ovum  never  be  pierced  before  the  fifth  month,  unless  the 
flooding  be  very  profuse,  the  pains  very  urgent,  and  the  os 
uteri  pretty  well  opened."  His  reasons  are  that  the  expulsion 
of  the  foetus  does  not  remove  the  danger ;  as  "  much  effort  is 
required  to  expel  the  secundines,  on  account  of  the  strong  dis- 
position of  the  uterus  to  close  at  this  period  of  gestation. 
When  the  haemorrhage  continues  from  this  latter  cause,  (the 
retention  of  the  secundines)  the  placenta  should  be  remov- 
ed as  quickly  as  possible.  But  how  are  we  to  do  it?  For  the 
uterine  cavity  is  too  small  during  the  six  first  months  to  admit 
the  hand  or  even  a  finger,  to  hook  it  down.  The  inexperienc- 
ed often  attempt  it,  but  it  is  pretty  sure  to  eventuate  in  disap- 
pointment, unless  a  large  portion  of  it  is  already  without  the 
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There  are  two  kinds  of  constitutions  very  liable  to  mis- 
carriage ;  the  most  strong  and  the  most  weak :  the  most 
strong,  because  there  are  some  causes  which  act  upon  the 
vascular  system  ;  the  most  weak,  because  many  causes  act 
h rough  an  irritability  of  the  nervous  system.  As  a  proof 
of  the  latter,  we  may  mention  hysteria  -,  the  character  of 
which  is  a  disposition  in  the  body  to  act  on  slight  occasions. 
A  habit  of  miscarrying  has  been  much  talked  about.  The 
existence   of   such  a  habit   however  is  doubtful ;  though  a 


OS  tincae.  Dr.  Dewees  in  this  case  recommends  the  use  of  a 
wire  bent  at  one  end  in  the  form  of  the  crotchet,  introduced  in- 
to the  uterus  by  the  help  of  the  finger  of  the  left  hand  used  as 
a  director,  gently  carried  to  the  fundus,  and  then  slowly  drawn 
downward,  by  which  the  wired  point  engages  with  the  placen- 
ta, and  gradually  extracts  it.  We  should  also  avail  ourselves  of 
the  specific  effect  of  the  ergot  in  these  cases.  The  foregoing 
directions  it  must  be  recollected  are  intended  particularly  to 
apply  to  those  cases  that  occur  at  any  time  prior  to  the  5th 
month.  But  as  the  same  causes  will  produce  haemorrhage  also 
during  the  last  four  months,  and  as  the  danger  attending  the 
separation  of  the  placenta  is  in  proportion  to  the  advancement 
of  pregnancy,  it  is  agreed  on  all  hands  that  the  risk  the  woman 
now  runs  is  very  great,  and  sometimes  proves  very  speedily 
fatal.  Altho'  the  indications  are  precisely  the  same  as  in  the 
first  period,  yet  their  fulfilment  is  not  always  effected  in  the 
same  manner.  The  external  applications  of  cold,  anodyne  in- 
jections, acetate  of  lead,*  &c.  altho'  important  auxiliaries,  must 
not  be  relied  on  now.  If  the  sponge  tampon  is  not  in  readiness, 
fiue  flax,  well  picked  tow,  old  linen,  or  silk  handkerchief  may 
be  substituted.  These  should  be  used  in  portions  of  moderate 
size,  and  well  moistened  with  oil.  They  should  be  introduced 
piece  by  piece  until  the  vagina  is  completely  filled,  and  the 
whole  secured  by  compress  and  T  bandage.  This  last  precau- 
tion is  not  necessary  when  we  use  the  sponge,  which  is  better 
than  any  other  substance  ;  it  almost  instantly  stops  the  haemorr- 
hage, "  and  we  are  well  persuaded  in  some  instances  we  haVe 
been  entirely  indebted  to  it  for  the  preservation  of  the  woman's 
life.  The  mode  of  action  of  the  tampon  is  precisely  that 
which  nature  employs,  when  she  alone  effects  the  same  end. 
A  coagulum  is  formed  from  the  tampon  to  the  mouths  of  the 
bleeding  vessels,  and  thus  puts  a  stop  to  or  very  much  diminish- 
es the  further  issue  of  blood.  In  case  of  the  failure  of  the  a- 
bove  means,  we  have  one  other  resource  by  which  flooding  is 
arrested;  which  is  delivery. 


*  The  ?ugar  of  lead,  says  Dewees,  "  seems  to  exerf  acontroul  over  the  Ijleed- 
jnp  vessels  as  prompt  as  the  er^ot  does  upon  the  uterine  fibre  and  from  the  ex- 
tent and  certainty  of  its  action,  we  might  be  tempted  to  call  its  action  spe- 
cific." 


TREATMENT    OF    ABORTION.  93 

woman  who  has  once  miscarried  will  be  very  apt  to  miscar- 
ry again.  But  there  is  another  consideration — what  made 
her  miscarry  the  first  time  5  where  was  the  habit  then  ? 
V\ecan  only  say  it  depends  on  habit  after  that  time.  A 
better  explanation  of  it,  than  its  depend  ^nce  on  an  acquired 
habit,  may  certainly  be  given,  thus  :  the  general  cause  of 
miscarriage  is  either  too  great  strength,  or  too  great  weak- 
ness :  and  with  regard  to  the  occasional  causes,  we  may 
mention  sympathy ;  this  has  such  an  effect  with  other 
animals,  thai  there  is  not  a  shepherd  but^knows  if  one  sheep 
aborts,  others  almost  always  abort  too.  If  a  sheep  lambs, 
the  shepherd  always  separates  that  animal  from  the  flock,  to 
prevent  the  other  ewes  lambing  before  their  time.  One 
animal  is  thrown  into  action,  because  the  other  animal  is 
acting.  Consents,  also,  are  common  in  animals  as  well  as 
sympathies.  Certain  parts  of  the  body  are  connected  in 
disease  ;  the  nose  with  the  rectum  in  ascaridcs^  and  the  shoul- 
der with  the  liver.  Crying  is  known  to  produce  tears  in 
many  beholders.  If  a  man  goes  into  a  theatre,  the  people 
all  laughing  at  some  joke  the  actor  has  just  spoken,  he  will 
grin  too,  without  almost  wishing  to  inquire  why.  If  a  per- 
son is  seized  with  a  fit  of  gaping,  those  who  are  near  will 
spontaneously  follow  the  example. 

These  are  so  many  instances  of  this  disposition  to  imitate, 
that  it  proves  the  impropriety  of  a  pregnant  woman  being 
ever  in  the  room  with  one  who  has  been  miscarrying ;  and 
perhaps  the  true  cause  of  abortion  is  an  indisposition  in  the 
uterus  to  grow  after  it  has  reached  a  certain  size  ;  asd  when 
arrived  to  that  size,  contractions  begin,  labour  pains  also 
succeed,  and  these  being  accompanied  with  the  expulsion  of 
the  oviim,  constitute  miscarriage  :  whether  this  happens  at 
the  second,  third,  fourth,  or  fifth  month,  it  is  still  abortion. 

The  first  time  abortion  happens,  it  surely  is  not  to  be  ex- 
plained by  habit.  The  uterus  is  in  some  degree  of  the  same 
nature  with  other  parts.  In  various  people  we  know  the 
bladder,  without  inconvenience,  contains  a  different  quantity 
of  urine ;  in  one  person  it  will  not,  without  his  feeling  un- 
comfortable, contain  more  than  six  ounces;  but  that  is  not 
so  much  as  it  will  hold,  because  it  will,  if  necessity  urges, 
contain  four  times  that  quantity ;  proving  that  it  can  dilate. 
Every  person  may  have  observed  that  at  one  time  the  quan- 
tity which  he  retains  with  convenience  will  vary  from  that 
which  he  retains  at  another  time.  It  is  the  same  with  the 
uterus,  which  may  be  apt  to  increase  to  a  certain  magnitude 
and  no  further,  by  which  the  ovum  attains  a  particular  size 
only  before  it  excites  the  involuntary  action  of  the  uterus 
by  which  the  whole  is  expelled.     That  the  disposition  ex- 
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ists,  and  that  it  is  th^t  alone,  appears  from  this  circumstance, 
that  many  women  go  to  the  usual  time  of  miscarriage,  and 
feel  all  the  sigiiS  of  disposition  to  abort,  and  yet,  if  they 
keep  quiet  for  a  sufficient  length  of  time,  they  will  recover, 
and  go  to  the  full  time  of  pregnancy.  This  is  accounted  for 
by  the  disposition  in  the  uterus  to  contract  at  a  certain  pe- 
riod of  gestation.  Tumours  may  cause  it  from  pressure : 
constipation  acts  in  this  way,  producing  exactly  the  same 
effect  that  other  substances  would.  All  causes,  which  by 
increasing  the  circulation,  keep  lip  too  great  a  velocity  in 
the  motion  of  the  blood,  will  produce  miscarriage,  as  violent 
exercise;  it  will,  by  the  increased  momentum  of  the  blood, 
separate  a  portion  of  the  placenta  from  the  uterus^  which  is 
very  easy  to  conceive;  for  a  certain  force  being  applied  to 
the  cells  of  the  maternal  part  of  the  placenta,  wall  be  suffi- 
cient to  rupture  them  ;  and  the  cells  giving  way,  the  blood 
w^ill  make  its  escape  between  the  surface  of  the  placenta  and 
membranes,  so  as  to  form  haemorrhage.  Where  the  flow  of 
blood  from  the  ruptured  part  is  considerable,  and  it  finds  a 
different  course  between  the  membranes  leading  to  the  os 
uteri,  it  will  produce  profuse  hemorrhage.  Violent  bleed- 
ing will  also  sometimes  arise  from  the  use  of  spirits  in  too 
large  proportion.  Now  and  then  accidental  injuries  done 
to  other  parts  of  the  body  will  cause  a  partial  separation  of 
the  placenta  from  the  uterus.  Acute  diseases  of  ihe  mother; 
pleurisy,  acute  rheumatism,  continued  fever,  small-pox,  scarla- 
tina, may  either  of  them  produce  miscarriage.  There  is  no 
disease  in  which  abortion  is  so  dangerous  as  in  the  small- 
pox;  passions  of  the  miad  will  frequently  cause  if;  and 
none  so  surely  as  those  which  increase  the  action  of  the 
heart  and  arteries.  Rage  may  separate  the  placenta  from 
the  uterus  very  soon.  It  is  not  essentially  necessary  that 
the  force  of  action  of  the  heart  and  arteries  in  general 
should  be  increased,  because  increased  local  action  of  the 
part  is  quite  sufficient;  therefore,  the  union  of  the  sexes  of- 
ten causes  women  to  abort:  and  where  the  disposition  is 
known  to  exist,  the  best  way  is,  to  separate  the  wife  from 
her  husband,  until  the  period  of  quickening  is  past,  when 
there  is  less  danger  of  this  occurrence. 

Another  set  of  passions  of  the  mind,  which  may  produce 
abortion,  are  those  in  which  there'  is  produced  a  sudden 
contraction  of  the  involuntary  muscles  :  the  paleness  artetid- 
ant  on  fear,  is  a  proof  of  the  contraction  of  the  small  ves- 
sels of  the  skin  ;  and  it  is  not  the  skin  alone  which  is  con- 
tracted, the  internal  parts  are  affected  in  exactly  the  same 
manner.  When  an  army  is  marching  into  the  field  of  bat- 
tle, many  a  soldier  falls  into  the  rear  to  empty  his  bladder  ^ 
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and  many  a  man,  who  is  not  a  coward,  feels  a  reg^ard  for 
his  own  safety  ;  but  the  idea  which  would  prompt  him  to 
seek  it,  being  a  consciousness  of  shame,  overcomes  it.  The 
king  of  Prussia  said,  ''  Give  me  the  man  who  will  run  and 
rally."  However,  there  is  no  doubt  of  the  bladder  being 
frequently  emptied  by  the  influence  of  fear;  and  where  the 
soldier  has  not  an  opportunity  of  falling  into  the  rear,  he 
will  let  it  find  its  own  way  out  at  the  knees.  The  bowels 
are  affected  in  the  same  way  as  the  bladder  in  fear,  that  is, 
they  contract  so  upon  their  contents,  that  these  are  fre- 
quently forced  out. 

Instances  have  been  known  of  abortion  so  quick,  that  the 
ovum  was  expelled  within  half  an  hour.  A  pregnant  wo- 
man heard  a  child  scream  out,  and  thought  the  poor  thing 
had  fallen  down  stairs;  she  ran  to  the  child,  who  was  not 
hurt,  her  own  pains  came  on,  and  the  ovum  was  expelled. 
There  are  certain  parts-  with  which  the  uterus  sympathizes, 
such  are  the  bladder  and  rectum;  hence  tenesmus,  strangu- 
ry, and  diarrhcBa  produce  it. 

Besides  these  complaints,  there  are  others  which  may, 
perhaps,  be  said  to  arise  from  medicines  taken  for  the  pro- 
curing of  abortion ;  but  medicines  have  very  little  effect  in 
these  cases.  Hippocrates  used  to  make  his  students  take 
an  oath  that  they  would  never  attempt  to  procure  abortion. 
We  see  advertisements  in  every  day's  paper  for  this  pur- 
pose ;  wdiich  though  worded  artfully  enough,  are  perfectly 
understood  by  those  who  are  interested  in  them:  they  say, 
"  Female  obstructions  removed^  upon  zchatever  cause  they  may 
depend,'^''  And  though  they  will  not  always  succeed  in  mak- 
ing the  woman  miscarry,  yet  they  gain  the  attendance  of 
them  when  they  lie  in,  havmg  private  apartments  for  those 
who  wish  for  concealment. 

With  regard  to  the  signs  of  approaching  abortion,  the 
first  and  most  obvious  change  is  the  absence  of  the  morning 
sickness,  which  sickness  is  always  a  sign  of  health  in  the 
fcetus,  and  goes  away  when  the  jfcefus  dies.  So  that  to-day 
this  sickness  may  be,  as  usual,  troul:»lesome,  and  to-morrow 
it  shall  be  quite  gone  away.  Another  symptom  preceding 
a  miscarriage  is,  a  subsidence  of  the  swelling  of  the  breasts  ; 
from  being  hard  they  become  flaccid :  by  these  signs  will 
any  woman,  but  particularly  if  she  has  miscarried  before, 
know  the  approach  of  this  state.  There  are  also  pains 
about  the  abdomen  and  back,  which  are  so  many  evidences 
that  the  uterus  has  taken  on  this  action.  Hcemorrhage  in 
general,  also,  attends  these  symptoms,  though  sometimes  a 
miscarriage  may  happen  with  very  little  loss  of  blood. 

Women   miscarry  in  various  ways,  wath  regard  to  the 
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progress  of  the  abortion.  In  sonie,  the  ovum  is  expelled, 
and  in  others  it  will  come  away  in  pieces.  The  ovum  and 
its  membranes  may  be  thrown  off  first,  while  the  dec.idua 
does  not  appear  till  afterwards :  sometimes  the  ovum  will 
come  away  in  a  clot  of  blood,  and  it  will  not  be  known  as 
an  ovum^  if  the  coagulated  mass  were  not  broken  down  and 
examined  :  at  other  times  the  membranes  break  very  early, 
and  the  fcetus  will  come  first.  In  some  abortions  (here  is 
great  pnin  ;  the  grinding  pains  will  sometimes  equal  those  of 
labour;  while  in  others  there  is  very  little,  the  ovum  appear- 
ing to  drop  off  from  its  connexion  with  the  uterus^  upon  the 
OS  uteri  being  relaxed,  just  as  premature  fruit  drops  from  a 
tree. 

.  As  to  the  prognosis  in  miscarriage,  it  should  be  regulated 
by  the  state  of  the  constitution :  if  it  depends  upon  the  con- 
traction of  the  uterus  alone,  the  pains  will  go  on  as  in  la- 
bour, till  the  whole  ovum  is  expelled  ;  and  it  is  the  most  pic- 
turesque appearance  in  the  world,  to  see  the  foetus  through 
the  membranes  perfectly  alive  and  moving,  for  the  placenta 
contains  sufficient  oxygen  from  the  air  to  keep  up  the  circu- 
lation for  .sometime.  But  where  the  miscarriage  depends 
on  some  cause  acting  on  the  circulation,  the  woman  loses  a 
large  quantity  of  blood,  becomes  cold,  faints,  and  the  blood 
stops.  In  fainting  and  cold,  it  is  natural  to  endeavour  to  re- 
store the  balance  by  giving  strength  and  warmth ;  accord- 
ingly, she  is  put  into  warm  clothes,  and  has  a  little  brandy 
and  water  given  her,  which  is  sure  to  bring  on  a  return  of 
the  bleeding.  The  friends  give  a  little  more  of  the  grand 
restorer  of  nature  ;  she  again  recovers,  and  faints  again. 
This  may  as  repeatedly  happen  as  the  people  around  her 
please  to  apply  the  stimuli.  The  warmth  of  clothes  and  the 
stimulus  of  spirits  are  hurtful,  bj'increasing  the  circulation, 
which  soon  removes  any  coagulated  film  which  might  have 
served  to  stop  the  mouths  of  the  bleeding  vessels ;  while,  if 
time  was  allowed  for  the  blood  to  jelly,  the  woman  might 
not  only  recover  the  breach  of  continuity  made  in  the  pla- 
centa^ but  go  her  full  time  of  pregnancy.  But  we  are  not, 
in  general,  to  expect  such  a  favourable  event. 

There  is  very  little  immediate  danger  in  abortion,  gener- 
ally speaking,  when  it  occurs  in  the  five  first  months  of 
pregnancy.  We  may  say,  that,  provided  the  constitution 
be  good,  there  is  no  danger  before  the  fourth  month ;  not 
but  that  it  may  kill ;  but  there  is  np  necessity  to  suggest  any 
existing  danger  to  the  friends,  even  if  there  should  be  con- 
siderable haemorrhage.  If  it  comes  from  small  vessels, 
there  is  no  immediate  demand  made  upon  the  heart  for  a 
large  supply  of  blood  in  this  way.     A  woman  will  sustah^ 
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the  loss  of  a  quantity  of  blood  which  has  soaked  through 
th.  whole  of  the  bed-liiien  and  three  mattresses ;  although 
if  out  half  the  quantity  had  been  suddenly  withdrawn  from 
a  large  vessel,  the  life  of  the  person  would  have  certainly 
come  with  it.  So  that  the  safety  or  danger  of  the  patient 
will  depend  upon  the  proportional  size  of  the  vessels  from 
which  the  blood  is  lost,  together  with  the  time  in  which  it  is 
lost.  But  if  it  is  continual,  though  not  from  large  vessels, 
it  may  at  length  kill,  either  immediately,  or  by  overpower- 
ing the  constitution.  A  child  may  be  bled  to  death  by 
leeches,  and  an  infant  has  been  known  to  die  under  the 
operation  of  a  single  leeeh  ;  a  woman  who  does  not  die 
while  the  blood  is  flowing,  may  die  in  consequence  of  drop- 
sy caused  by  the  loss  of  blood.  The  danger  of  miscarriage 
is  not  to  be  considered  as  regarding  that  which  is  liow  felt ; 
we  must  calculate  its  probable  returns.  \\  hen  a  woman 
miscarries  one  year  after  another  for  several  years  succes- 
sively, there  is  no  time  for  the  constitution  to  recover  iiself. 

Abortion  never  ends  at  once  in  death,  but  it  produces 
weakness  and  dropsy.  All  miscarriages  are  more  danger- 
ous while  the  woman  has  an  acute  disease,  and  most  so  with 
the  small-pox.  A  small  crop  of  pustules  is  known  to  pro- 
•duce  more  danger  in  pregnancy  than  at  another  time.  The 
principle  upon  which  they  die  is  from  weakness  :  that  peri- 
od of  time,  when  the  small-pox  is  accompanied  with  dia?-- 
rhcea  from  the  patient's  having  eaten  any  thing  improper, 
may  be  fatal ;  or  if  accidental  bleeding  from  the  nose 
should  arise,  it  may  produce  the  death  of  the  patient. 
There  is  a  certain  period,  when,  if  the  w  hole  strength  is  not 
applied  to  the  supporting  the  action  on  the  surface,  the  pa- 
tient will  sink  and  die  directly.  Whenever  the  patient's  life 
hangs  on  such  a  thread  as  this,  it  is  very  necessary  to  let 
the  friends  know  the  extent  of  the  danger,  wdiich  it  is  our 
duly  to  do,  and  will  not  cause  us  to  relax  in  our  endeavors 
for  her  preservation  ;  and  it  will  be  extremely  distressing,  if 
the  case  should  turn  out  unfortunate  without  the  friends 
having  been  prepared  for  the  event. 

When  hemorrhage  happens  before  abortion,  it  does  not 
follow  that  the  ovum  must  be  destroyed ;  enough  of  the  pla- 
ctnla  may  still  remain  attached  to  the  uterus  to  carry  on  all 
the  purposes  of  life,  and  the  pregnancy  may  go  on.  The 
constitution,  if  good,  will  generally  permit  us  to  bleed  ;  if 
the  original  strength  had  been  pretty  considerable,  12  oz.  is 
not  too  much;  or,  as  much  should  be  taken  as  the  patient 
can  bear,  for  twelve  ounces  at  once  will  be  more  effectual 
than  sixteen  ounces  at  twice  in  restoring  the  balance  in  the 
system.     After  which  a  saline  draught  may  be  given  every 
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six  hours,  with  about  six  drops  of  laudanum :  it  is  rarely 
useful  or  necessary  to  press  the  opiates  beyond  that  quanti- 
ty ;  a  large  dose  of  opium  will  frequently  increase  the  force 
of  action  in  the  heart  and  arteries,  while  a  small  one  will 
keep  it  in  the  state  desired.  I'he  bowels  must  be  relaxed 
by  small  doses  of  the  purgative  neutral  salts ;  the  patient 
must  at  the  saaie  time  remain  quiet,  with  little  or  no  animal 
food ;  farinaceous  deco<:tions,  with  vegetalles,  is  all  that 
should  be  taken  while  tnis  state  exists,  as  these  do  not  add 
to  the  force  of  the  circulation. 

If  the  abortion,  instead  of  arising  from  these  causes,  and 
being  attended  with  these  symptoms,  depends  only  on  the 
disposition  to  contract  in  the  uterus,  this  disposition  in  the 
uterus  to  act  may  arise  from  passions  of  the  mind,  or  a  re- 
laxed state  in  the  os  uteri.  Now  the  plan  to  be  adopted 
here  is  the  use  of  opium,  and  the  quantity  must  be  consid- 
erable ;  if  it  is  small  it  will  do  nothing;  but  if  large,  the 
pains  in  the  back  and  uterus  will  be  relieved,  and  the  abor- 
tion effectually  prevented.  When  the  habit  of  miscarrying 
is  acquired,  the  woman  will  know  the  period  at  which  it 
happens  ;  and  before  that  time  comes  on,  the  use  of  lauda- 
num should  be  had  recourse  to,  from  ten  to  fifteen  drops,  in- 
creasing it  gradually  till  the  time  of  danger  is  entirely  p?st. 

The  next  occurrence  demanding  attention  is  the  hemor- 
rhage :  we  see  clearly  that  fainting  is  nature's  method  of  re- 
straining a  flow  of  blood.  In  faintness  we  know  the  small 
vessels  are  constricted  by  the  whiteness  of  the  skin  ;  we  al- 
so know  that  cold  is  remarkably  effectual  in  stopping  a  flow 
of  blood  from  any  part,  but  especially  from  the  uterus :  not 
only  cold  water,  and  even  ice,  should  be  applied  to  the 
back,  belly,  and  parts  themselves ;  every  thing  should  be 
taken  cold,  and  congealed  if  possible ;  ice-creams,  juices  of 
fruit,  seeds,  &c. ;  all  the  body  should  be  cold,  both  external- 
ly and  internally.  Considerable  benefit  is  derived  from  ice 
being  introduced  into  the  vagina,  and  replaced  every  two  or 
three  hours :  this  will  restrain  uterine  hemorrhage  more  fre- 
quently than  any  thing  else ;  and  if  it  does  not  stop  it,  the 
constitution  will  still  be  secured  from  the  effects  which  a 
more  profuse  hemorrhage  would  have  incurred,  and  the  pa- 
tient is  preserved  from  the  excessive  weakness  which  would 
have  been  the  consequence  of  it ;  so  that  this  treatment  is 
good  at  any  time  ;  for,  if  the  ovwn  is  dead,  and  must  come 
away,  the  patient  is  still  preserved  from  excessive  loss  of 
blood,  and  there  is  no  reason  why  her  strength  also  should 
not  be  saved.  If  the  ovum  has  not  lost  its  living  principle 
and  dependance  on  the  uterus^  there  is  a  great  chance  of 
preserving  the  lives  of  both  by  this  treatment.     The  hori- 
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zontal  position  day  and  nighi^  for  several  weeks  after  the  he- 
morrhage has  stopped,  will  be  a  powerful  auxiliary  in  pre- 
venting the  exclusion  of  the  ovum  from  i\\e  uterus^  and  ought 
to  be  insisted  on  by  the  medical  attendant  with  scrupulous 
exactness,  because  in  such  position  of  the  body  the  weight 
of  the  ovum  presses  laterally,  but  in  the  upright  posture  its 
bearing  is  towards  the  os  uteris  which  causes  a  continuation 
and  increase  of  the  pains.  Where  there  is  pain  without  he- 
morrhage, there  is  no  necessity  for  being  very  anxious  ;  for 
in  that  sort  of  abortion  the  pains  will  gradually  increase  as 
in  labour,  and  the  crvum  will  be  thrown  off;  after  which  the 
pains  will  gradually  cease  again,  and  abortion  must  take 
place  here  before  the  pains  can  subside.  But  it  sometimes 
happens  that  there  is  great  pain  with  the  loss  of  blood,  and 
though  it  may  be  that  nothing  good  can  be  done  to  restrain 
the  hemorrhage  directlj-,  yet  assistance  may  be  given  in 
emptying  the  uterus  ;  for,  after  the  ovum  has  separated, 
sometimes  it  will  not  come  away  :  in  this  case,  the  finger  of 
either  hand  may  be  introduced,  and  some  part  got  a^vay ; 
and  if  it  should  not  be  practicable  just  in  that  way,  it  is 
sometimes  possible  to  ^^et  in  two  fingers,  and  by  this  contriv- 
ance pass  them  through  the  osuteri^  and  thus  an  hemorrhage 
is  sometimes  restrained,  which,  if  serious,  it  is  worth  while 
to  endeavour  to  remove  by  any  means  which  promise  suc- 
cess. 

It  is  not  usual  to  institute  an  examination  in  miscarriage, 
but  it  may  be  prefaced  by  explaining  the  intention  of  so  do- 
ing. Should  it  so  happen  that  the  orwrn  cannot  be  got  away 
entire,  the  membranes  should  never  be  broken,  unless,  after 
the  fifth  month,  the  child  can  be  felt  through  them  before 
tearing  them  :  in  which  case  it  will  be  possible  to  get  hold 
of  a  part  of  the  fxtus,  and  deliver,  relieving  the  woman 
from  that  danger ;  for  though  in  the  early  months  of  abor- 
tion it  is  not  dangerous,  the  danger  increases  every  day,  and 
when  it  admits  of  being  treated  like  premature  labour,  it  al- 
ways should  be,  as  that  treatment  ensures  absolute  safety  to 
the  woman  :  but  if  the  membranes  are  ruptured  in  an  early 
abortion,  or  before  twelve  weeks,  it  is  probable  that  there 
will  be  no  more  pains ;  for  the  waters,  which  formed  the 
bulk  of  the  orwrn,  having  escaped,  nothing  but  the  skins  re- 
main behind,  and  these  are  so  small,  that  they  will  not  stim- 
ulate the  uterus  to  act,  and  yet  the  vessels  will  continue  to 
bleed. 

Abortion  is  prevented  in  the  first  place,  if  by  observation 
and  knowledge  of  the  patient's  life  we  know  her  to  have 
been  subject  to  miscarriages  ;  we  may  then  be  able  to  pre- 
vent a  repetition  of  the  same  thing  by  her  being  careful  to 
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avoid  the  causes  which  had  before  produced  it.  If  in  for- 
mer pregnancies  she  has  met  with  some  circumstances  by 
which  the  action  of  the  heart  and  arteries  has  been  so  in- 
creased as  to  produce  miscarriage,  it  w  ill  be  necessary  to 
take  care  that  it  does  not  occur,  even  if  the  cause  should 
be  applied,  and  this  is  the  best  effected  by  bleeding,  or 
opening  the  bowels.  But  when,  from  the  urgency  of  symp- 
toms, there  is  a  sudden  occasion  to  act  immediately,  evacu- 
ating the  intestinal  tanal  is  not  sufficient  to  ensure  safety, 
and  it  will  then  be  necessary  'o  take  a  little  blood  also.  If, 
on  the  contrary,  there  is  reason  to  believe  rhat  the  woman 
miscarried  from  weakness,  we  may  prevent  a  recurrence  of 
it  by  strengthening  her  by  good  diet,  and  the  use  of  hitlers 
and  tonics.  There  are  women  who  appear  to  miscarry  re- 
gularly, from  the  state  of  the  uterus  being  that  which  is  un- 
favorable to  growth  beyond  a  certain  extent ;  in  this  state 
abortion  is  frequently  prevented  by  immersion  in  the  warm 
bath;  it  lessens  the  disposition  of  the  uterus  to  contract.  If 
there  be  any  reason  to  expect  great  w^eakness  in  the  uterus 
and  uterine  vessels,  from  knowing  the  history  of  the  wo- 
man from  her  having  been  liable  to  profu;§e  menstruation, 
and  to  all  the  other  symptoms  of  weakness,  the  application 
of  cold  wdll  be  of  great  advantage  in  giving  the  proper  tone 
to  the  vessels. 


CHAP.  V. 

ON  UTERO'GESTATION. 

Sect.  i.  Situation  of  the  Fatus  in  Utero* 

IT  was  the  opinion  of  the  ancients,  that  the  child  sat  in 
the  womb,  with  its  face  lookini^  in  the  same  direction  as  its 
mother's ;  the  spine  towards  the  mother's  spine ;  and  so 
p^^ced  as  if  looking  through  a  little  window  in  front ;  and 
it  is  even  now  a  belief  with  many  women,  that,  when  a 
pregnant  woman  has  the  heartburn,  it  is  a  proof  that  the 
child  has  a  great  deal  of  hair  on  its  head,  believing  the 
complaint  to  arise  from  the  little  one  brushing  his  wtg 
against  the  stomach,  and  so  causing  the  uneasiness.  This 
belief  arose  from  the  supposit;pn,  that,  if  the  child  was  to 
remain  for  nine  months  with  its  head  downwards,  it  would 
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certainly  die  of  apoplexy.  The  question  then  was,  how 
did  it  happen  that  the  child  was  so  constantly  born  with  its 
head  first?  This  however  was  satisfactorily  answered,  by 
miiking  the  child  turn  a  little  before  labour.  The  impossi- 
bility of  this  being  true  is  now  fully  ascertained,  and  the  re- 
al situation  of  the  fcetuf- in  ule.ro  known  to  be  with  its  head 
downwards.  Now,  some  will  say  that  this  cannot  be,  be- 
cause the  child  must  of  necessity  have  apoplexy  if  the 
head  is  always  downwards  but  experience  has  proved  that 
this  does  not  happen.  It  lies  then  with  its  head  lowermost 
all  the  time  of  pregnancy  ;  and  the/ce/u.^m  uitro  is  so  plac- 
ed, that  it  fits  the  uterus  in  the  best  possible  maimer,  lying 
with  its  head  downwards,  the  long  and  short  diameter  of 
the  head  corresponding  with  those  of  the  pelvis  ;  and  next, 
not  only  the  head  which  is  placed  in  this  manner,  but  the 
limbs,  which  are  all  of  them  disposed  in  the  most  favorable 
and  easy  posture. 

There  are  two  opinions  as  to  the  reason  of  this  ;  one  is, 
that  the  child  hangs  by  the  navel-string,  and  that  the  head 
being  the  heaviest  part,  gravitates :  this  is  impossible,  the  sup- 
position of  the  fmtus  being  suspended  is  quite  erroneous  : 
the  cord  being  a  yard  in  length,  how  can  the  child  hang 
from  it  ?  besides,  was  that  the  intention,  the  placenta  should 
be  always  attached  to  ihe  fundus  uUri ;  whereas  it  is  as  of- 
ten found  attached  to  the  side  of  the  womb.  Another  sup- 
position has  been,  that  the  head  gravitated  in  the  same  way, 
or  by  the  influence  of  the  same  cause,  which  turns  the  head 
of  a  shuttlecock  downward  when  it  has  described  a  certain 
parabola*  Now,  from  the  fondness  which  the  authors  of 
such  theories  display  for  g-'avity,  it  leads  to  the  supposition 
that  their  own  head,  were  strongly  influenced  by  this  law 
of  matter;  the  wisdom  of  their  ideas  is  certainly  too  pro- 
foni'd  for  common  understandings.  The  situation  of  the 
child  depends  entirely  upon  the  shape  of  the  uterus  ;  the 
sa  ne  woman  has  been  delivered  six  times  with  the  s^me 
preternatural  presentations  :  this  could  not  arise  from  acci- 
dent, at  least  it  is  not  likely  ;  it  is  no  doubt  dependant  on 
some  peculiarity  of  shape  in  the  uterus. 

The  next  observation  is  that  the  fatus  always  takes  the 
easiest  form,  the  most  convenient  disposition  of  parts :  it  is 
neither  flexion  nor  extension ;  it  is  at  once  that  which  is 
most  easy,  and  that  which  occupies  the  least  space.  Har- 
vey, in  his  book  De  Generatione  Animalium,  attributes  the 
position  of  the  child  in  utero  to  the  same  cause  that  John 
Hunter  does,  who  wrote  so  long  after,  and  yet  has  all  the 
merit  of  originality,  as  John  Hunter  did  not  read  Latin. 
They  both  speak  of  a  living  principle,  exactly  what  Mr. 
Hunter  calls  the  life  of  the  blood. 
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Sect.  ii.  Period  of  liter o-gestahon. 

The  next  object  of  discussion  is  the  period  of  utero-gesta- 
tion.  In  all  other  aniinals  the  period  of  utero-gestation  is 
very  constant.  Haller  states  that  the  time  of  going  with 
young  is  very  regular  in  animals,  but  that  it  is  not  so  regu- 
lar in  women  ;  he  gives  us  the  references  by  which  we  read 
of  a  woman  going  ten,  eleven,  twelve,  thirteen,  and  even 
fourteen  months.  Hippocrates  says,  that "  he  can  allow  the 
possibility  of  a  child  being  born  at  ten  months,  but  no  la- 
ter.'' Among  the  Romans,  Livy  mentions  a  case  being  tried 
while  Lucius  Papirius  was  censor,  where  a  young  man  claim- 
ed the  estates  of  the  father,  being  born  eleven  months  after 
the  father's  death;  the  judge  told  him,  that  if  the  father 
died  only  ten  months  before,  he  should  have  had  the  estates, 
but  eleven  months  was  longer  than  they  could  allow.  The 
former  system  in  France  allowed  ten  months  :  but  it  is  diffi- 
cult to  know  what  term  the  republican  laws  may  fix  upon. 
In  England  the  time  is  not  settled  by  law. 

A  very  frequent  question  is,  what  time  will  labour  come 
on  ?  Now,  the  period  should  be  calculated  from  the  menstru- 
ating time,  taking  a  medium  between  the  last  menstruating 
period  and  the  next  following  the  time  when  conception  took 
place  :  this  is  the  best  mode  of  forming  the  opinion :  we  are 
always  near  the  mark  in  this  way  of  counting.  It  is  better 
to  appoint  the  day  rather  before  than  after  the  time  when 
we  really  expect  the  woman  will  fall  into  labour.  There 
are  two  little  varieties  which  it  is  proper  just  to  notice  :  one 
of  which  is,  where  the  death  of  the  husband  will  prove  so 
grievous  in  its  consequences  to  the  poor  widow,  that  it  shall 
put  off  her  labour  for  two  or  three  weeks.  A  melancholy 
instance  of  this  happened  in  one  of  our  settlements :  a  lady, 
the  wife  of  an  officer  of  high  rank,  was  left  disconsolate:  a 
friend  of  her  husband's  a  very  kind-hearted  man  undertook 
to  take  care  of  her  home  ;  and  certainly  took  every  care  in 
the  world  of  her :  but  she  was  brought  to  bed  rather  later 
than  the  nine  months  ;  and  this  from  the  pure  effects  of  her 
grief.  The  reverse  of  such  a  case  happens  where  the  pa- 
tient is  in  labour  with  her  first  child,  and  the  fear  of  the  la- 
bour has  brought  it  on  too  soon  :  and  in  some  of  these  pre- 
mature labours,  it  is  remarkable  what  powers  the  constitu* 
tion  evinces  ;  for  we  sometimes  see  as  fine  a  child  at  seven 
and  even  at  six  months,  as  if  it  had  been  growing  the  whole 
nine ;  and  though  it  is  impossible  that  the  lady  could  have 
been  with  child  till  after  marriage,  yet  the  fcetus  certainly 
grows  uncommonly  quick  in  some  of  these  cases. 
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The  usual  time  of  utero-gestation,  when  these  little  accidents 
do  not  occur,  is  forty  weeks,  or  nine  calendar  months,  (c) 

Sect.  hi.  Causes  of  Labour. 

Supposing,  then,  that  pregnancy  goes  on  till  the  end  of 
the  ninth  month,  and  that  labour  takes  place  ;  why  this 
should  happen  there  seems  to  be  some  doubt.  There  have 
been  many  opinions  advanced  upon  this.  It  has  been  sup- 
posed to  depend  on  the  child  ;  on  the  mother  and  child 
too ;  or  on  the  mother  alone.  The  opinion  of  its  depend- 
ence on  the  child  was  taken  up  from  the  supposed  analogy 
bet.veen  oviparous  and  viviparous  animals.  We  know  that 
if  the  eggs  of  a  hen  are  placed  under  a  duck,  they  will 
hatch  at  exactly  the  same  period  that  they  would  have  done 
had  they  been  under  the  hen  ;  and  not  on  the  day  at  which 
the  eggs  of  a  duck  become  ducklins.  So  that  the  time  does 
not  depend  upon  the  warmth  given,  but  the  nature  of  the 
bird  contained  within  the  shell :  from  this,  then,  by  analogy, 
has  the  period  of  labour  been  supposed  to  depend  on  the 
f(ztus.  It  has  been  believed,  that  ihefatus  finds  sustenance 
in  the  womb  for  nine  monthsj  and  then  comes  into  the  world 
to  get  something  more  palatable  to  eat.  It  has  been  sup- 
posed that  nature  has  enabled  the  fatus  to  exist  for  nine 
months  in  the  heat  of  the  body,  which  is  about  ninety -six  5 
but  that  at  the  expiration  of  that  time  it  gets  too  hot.  It  has 
been  supposed  that  at  the  end  of  nine  months  the  meconium 
becomes  acrid,  and  the  child  comes  into  the  world  to  have  a 
stool.  It  has  been  swid  that  the  child  rushes  itself  into  life, 
because  it  wishes  to  breathe,  finding  itself  weary  of  a  fish's 


(c)  The  period  of  forty  weeks  does  not  seem  to  be  so  arbi- 
trarily established  but  that  nature  may  occasionally  transgress 
her  usual  law,  and  overrun  or  run  short  of  her  reckoning.  She 
is  not  so  fastidious  an  economist  as  to  work  by  the  hour  or  even 
by  the  day;  and  a  few  days  may  be  added  to  the  ordinary  pe- 
riod as  well  as  subtracted  from  it.  In  a  question  sometimes  in- 
volving the  honour  and  happiness  of  families,  the  legitimacy  of 
cifspring,  and  the  succession  of  property,  it  may  be  proper  t© 
quote  the  following  opinions  : — 

MahoQ,  Astruc,  Mauriceau,  Rhoederer,  and  Baudaloque,  re- 
ject the  idea  of  retarded  delivery ;  while  Hippocrates,  Hamil- 
ton, Fodere,  Heister,  Bartholin,  Haller,  Lieutard,  Virq.  d'  Azyr, 
and  Capuron,  adopt  the  contrary  opinion.  The  ParUament  of 
Paris,  in  the  case  of  a  widow,  decided  in  favour  of  the  legiti- 
macy of  an  infant  born  the  fourteenth  month  after  the  death  of 
her  husband. 


d 
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life  sustained  for  nine  months.  The  beauty  of  an  hypothe- 
sis is  to  drive  straight  forward,  turning  neitiier  ^o  the  one 
hand  nor  lo  the  other,  never  stopping  to  compare  facts.  But 
we  know  that  dead  children  are  brought  into  the  world  by 
the  same  means  and  in  the  same  manner  as  living.  If  we 
sup{)ose  the  n-ivel-string  to  have  beco  .le  twisted  or  pressed, 
or  any  cause  to  have  been  applied,  by  which  the  ctjild  is 
killed  in  utero ;  can  we  believe  it  likely  that  that  child,  be- 
ing dead,  will  find  itself  hungry  and  come  to  eat?  Will  a 
dead  child  fancy  itself  too  hot,  and  come  kicking  into  the 
world  to  cool?  Will  any  dead  child  feel  itself  seized  with 
a  looseness,  and  come  scrambling  into  the  world  to  have  a 
stool?  Or,  will  a  dead  child  find  it  wants  to  breathe,  and 
so  come  into  the  world  in  hopes  of  recovering  its  life  ?  Or 
is  it  probable  that  a  dead  child  should  show  a  degree  of  im- 
patience at  being  in  an  uneasy  posture  ?  ,  And  another  query 
may  be  urged,  how  is  a  child  dead  or  alive,  while  yet  in 
the  womb,  to  know  that  it  shall  be  born  in  the  pantry  or 
larder? 

Others  very  wisely  do  not  attribute  the  birth  of  the  child 
to  either  the  parent  or  the  child  alone,  but  to  both  together  ; 
those  are  the  trimming  physiologists,  who  are  ready  to  take 
up  either  side  of  the  question,  or  both,  as  occasion  may  re- 
quire. It  has  been  said  to  be  from  the  menstrual  fluid  being 
retained  nine  months.  It  has  been  said  to  arise  from  the 
uterus  being  so  stretched,  that  at  last  it  is  stimulated  to  throw 
off  its  contents.  The  truth  is,  the  uterus  never  is  stretched. 
Some  have  asserted,  that  there  are  two  layers  of  muscular 
fibres  on  the  uterus;  that  a  circular  set  govern  and  contract 
for  nine  months  ;  and  at  that  time  the  longituainal  set  rise 
up  in  judgment  against  them,  and,  contracting  with  all  their 
might,  at  last  overcome  them.  There  is  another  pretty  fan- 
xj,  a  continual  intestine  war,  which,  for  our  comfort,  we  know 
does  not  exist,  for  this  reason  ;  if  there  were  continual  con- 
traction, there  must  be  continual  pain,  which  is  not  the  case. 
Haller  says,  that  the  muscular  fibres  of  the  Mfer//5  have  no- 
thing at  ail  to  do  with  delivery  ;  he  says  the  longitudinal  fi- 
bres defend  the  child  against  the  circular  ones.  Labour  he 
thinks  is  formed  by  all  the  symptoms  of  pregnancy  being 
increased,  and  that  the  woman  throws  herself  into  labour. 
Now,  how  can  this  be,  when  the  labour-pains  commence 
while  the  woman  is  asleep?  What  is  it  ihen?  It  is  said  to 
be  the  wcioht  and  bulk  of  the  child.  Why  then  are  small 
weakly  children  delivered  as  quickly  as  large  strong  bulky 
children  ?  Surely  no  better  reason  for  it  can  be  given,  than 
it  is  a  law  of  nature  ;  and  the  laws  of  nature  we  know  noth- 
ing about.     This  we  know,  that  it  is  expelled  as  soon  as  the 
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ninth  month  is  finished,  v\  lielher  dead  or  alive  no  matter ; 
and  never  was  there  a  woman  who  went  longer  than  nine 
months,  at  which  time  the  uterus  begins  to  contract  upon  its 
contents,  or  is  thrown  into  the  action  that  constitutes  labour. 
The  universality  of  this  law  in  nature  is  so  great,  that  is  ihe 
instances  of  extra-uterine  fc&tus  with  which  we  are  furnish- 
ed, the  labour-pains  come  on  at  this  period,  and  last  for 
days  too  ;  and  gradually  subsiding,  the  woman  supposes  she 
must  have  been  mistaken,  till  an  abscess  forms  in  her  side, 
through  which  bones,  &c.  are  discharged. 

Afatus  may  be  expelled  from  the  uterus  before  the  third 
month,  but  never  is  retained  beyond  the  ninth.  May  it  not 
receive  a  stimulus  at  the  time  of  conception,  which  at  the 
end  of  the  ninth  month  produces  labour?  else  why  contract 
when  there  is  no  contaii  ed/o2/w5;  when  the  foetus  is  lodged 
in  some  parts  of  the  abdomen  ?  (d) 


CHAP.  VI. 

ON    LABOUR. 

Sect.  i.     Division  of  Labours, 

LABOUR  is  intended  to  expel  the  child  and  its  mem- 
branes, and,  being  various,  has  been  distinguished  into  dif- 
ferent kinds.  It  may  properly  be  divided  into  four  kinds  : 
natural^  difficulty  preternatural^  and  complex.  The  first  two 
kinds  include  all  labours  where  the  head  presents ;  preter- 
natural, includes  all  other  presentations;  and  the  complex, 
all  accidental  and  intervening  circumstances.  They  may 
be  thus  defined  :  a  natural  labour  is  over  within  twenty-four 
hours,  and  is  unattended  with  difficulty  or  danger;  di  diffi- 


(^d)  How  far  the  discovery  of  the  particular  cause  of  labour 
might  lead  to  improvements  in  practice,  we  are  unable  to  de- 
termine. The  knowledge  of  the  fact  that  the  foetus  is  expel- 
led by  the  action  of  the  uterus  aided  by  the  diaphragm  and  ab- 
dominal muscles,  has  evidently  been  productive  of  much  ad- 
vantage. But  all  the  speculations  on  this  subject,  and  the  at- 
tempts to  investigate  the  course  of  its  coming  on  at  the  end  of 
nine  months,  are  as  unsatisfactory  as  the  conclusion  of  old  Avi- 
cenna,  who  with  great  humility  says.  "  at  the  appointed  time, 
labour  comes  on  by  the  command  of  God." 
o 
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cult  labour  is  not  over  in  tv/enty-four  hours,  and  is  attended 
with  some  difficulty  and  dange/.  Of  this  division  three  de- 
grees of  difficulty  may  be  made:  one,  vvheie  the  labour 
goes  on  beyond  twenty-tour  hours,  yet  it  is  accomplished 
by  nature;  another,  is  not  a  complex  labour,  and  yei  il  is 
compatible  with  the  life  both  of  mother  and  child.  The 
last  division  of  difficult  labour  includes  those  which  are  not 
compatible  with  the  life  of  mother  and  child.  1  he  next  di- 
vision of  labours,  preternamral^  comprehends  all  presenta- 
tions without  the  head,  or  the  head  with  an  upper  or  lower 
extremity.  The  last  division  of  labours  includes  all  which 
are  complicated  ;  including  five  species  not  natui-ally  con- 
nected with  each  other — presentations  of  the  navel-string, 
twin  cases,  flooding,  convulsions,  and,  lastly,  rupture  of  the 
uterus,  (c) 

Sect.  ii.     Signs  of  Labour*  (/) 

Now  this  process  of  labour  it  is  natural  to  divide  with  re- 
gard to  the  constitution  of  women.  Some  circumstances 
depend  on  the  erect  posture  of  the  women,  while  others  hap- 
pen to  them  in  common  with  other  animals.  One  of  the 
changes  preceding  labour,  which  is  peculiar  to  women,  aris- 


(c)  Baudaloque  has  divided  labour  into  1st,  natural  or  unas- 
sisted labour;  2d,  preternatural  labour,  that  which  requires  as- 
sistance, but  may  be  completed  by  the  hand  alone';  and  3d,  la- 
borious labour,  that  which  requires  the  use  of  instruments. 

Burns  has  several  classes: — 1st  natural,  2d  premature,  3d 
preternatural,  4th  tedious,  5th  laborious  or  instrumental,  6th 
impracticable,  7th  complicated. 

Merriman  divides  labour  into  but  two  classes,  viz.  natural  and 
difficult ;  but  in  his  last  class  he  has  fifteen  orders,  or  subdi- 
visions. 

Denman  has  four  classes,  viz.  natural,  difficult,  premature, 
and  anomalous.  Thus  it  appears  that  the  classification  of  la- 
bours is  altogether  arbitrary,  scarcely  two  authors  agreeing  on 
the  same  arrangement. 

(/)  Previous  to  the  act  of  parturition  many  changes  take 
place  in  the  constitution,  which  indicate  its  approach,  which  are 
called  the  "  pre-disposing  signs  of  labour."  The  time  of  their 
appearance  is  different,  being  in  some  women  several  weeks, 
and  in  others  only  a  few  days  before  the  commencement  of  la- 
bour: but  they  universally  take  place,  unless  the  labour  be 
precipitated  by  some  accidental  influence :  and  the  more  per- 
fectly these  changes  are  made,  and  the  longer  the  time  of  their 
preceding  the  labour,  the  more  natural  and  easy  will  the  pro- 
gress generally  be. 
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ing  from  the  erect  posture,  is  the  subsidence  of  the  abdom- 
inal tumour  between  the  last  three  weeks  and  fortnight  be- 
fore delivery.  The  cervix  uUri  gives  way  just  before  la- 
bour; and  the  head  of  me  cnild*  within  the  membranes 
comes  into  contact  with  the  os  tincce*  The  vagina  dilates  so 
as  to  allow  the  uterus  to  fall  into  it  in  part. 

There  are  other  circumstances  which  arise  from  this  de- 
scent of  the  uterus ;  an  inclinaiion  to  go  to  stool  and  to  avoid 
the  urine  ;  both  which  arise  from  the  pressure  of  the  lower 
segment  of  the  uterus.  In  quadrupeds  we  see  a  protrusion 
of  the  external  parts  in  labour,  which  is  attended  with  a 
sort  of  Jluor  albus^  which  discharge  is  also  found  in  women. 
They  describe  it,  that  they  feel  as  if  every  thing  was  drop- 
ping through  them,  which  depends  on  the  supports  of  the 
uterus  giving  way.  The  mucous  coagulum^  that  closed  the 
06  tincce,  also  comes  away  in  a  'solid  form,  involved  in  the 
mucus  of  the  vagina^  which  is  less  consistent.  There  is  a 
relaxed  state  of  the  bones  of  the  pelvis  (which  may  be  fre- 
quently observed  in  large  animals);  they  walk  with  a  kind 
of  vacillatory  motion,  and  do  not  step  so  firmly  as  at  other 
times ;  have  a  sense  of  uneasiness  in  the  pelvis ;  and  will 
lay  hold  of  any  thing  for  a  support  in  walking,  when  they 
are  not  aware  of  it. 

Another  circumstance  which  demands  notice  at  this  time 
is,  the  preparation  made  by  animals  for  their  young,  which 
is  the  effect  of  instinct.  The  bird  cannot  know  that  it  has 
eggs  in  the  oviducts  ;  it  cannot  know  what  sort  of  eggs  it 
will  lay,  or  what  number  ;  and  yet  the  nest  is  formed,  and 
that  in  a  manner  beautiful  beyond  our  imitation.  We  see 
something  which  points  at  the  same  invisible  hand  in  wo- 
men. Suppose  they  have  the  baby-linen  all  ready  in  their 
box,  and  even  locked  up  in  an  inventory,  they  still  will  be 
looking  it  over  agjain  to  see  that  it  is  all  right,  which  they 
must  and  will  do,  and  will  not  suffer  any  other  person  to  do 
it  for  them.  The  same  thing  holds  with  regard  to  the  nurse ; 
the  patient  likes  to  see  her,  and  have  a  little  conversation 
with  her,  before  the  time  of  wanting  her,  that  she  may  be 
certain  that  she  will  suit  her;  and  for  exactly  the  same  rea- 
son, the  accoucheur  sometimes  experiences  an  act  of  civility 
not  known  at  any  other  time.  The  lady  will  send  and  beg 
to  know  how  he  does,  hoping  that  he  has  got  quite  rid  of 
his  cold,  and  will  be  very  glacl  to  see  him  if  he  comes  that 
way. 

When  a  woman  approaches  very  close  to  that  hour  when 
labour  commences,  she  will  be  subject  to  repeated  inclina- 
tions to  make  water  and  go  to  stool ;  and  occasionally 
feels  a  touch  of  the  pains  of  labour  and  bearing  down. 


108         THE  LONDON  PRACTICE  OF  MIDWIFERY. 

Sect.  hi.     Examination  per  Vaginam, 

The  examination  per  vaginam  may  appear  a  trifling  ope- 
ration, and  not  *o  require  any  expla  nation ;  but  though  it 
seems  simple,  it  demands  great  address  to  be  done  ^is  it 
should  be.  An  exajiiination  per  vaginam  is  the  way  in  which 
medical  men  express  it  to  each  other,  but  it  must  never  be 
mentioned  in  this  way  to  a  woman;  to  her  it  must  always 
be  called  trying  or  taking  a  pain :  this  is  at  once  suggesting 
the  occasion  of  the  examination  and  the  relief  it  wall  pro- 
cure in  taking  the  pain  away.  ^ 

A  medical  practitioner  should  always  be  extremely  care- 
ful neither  to  say  nor  to  do  any  thing  which  may  hurt  his 
patient's  feelings ;  and  it  this  is  necessary  with  regard  to 
the  general  practitioner,  it  is  more  especially  so  to  him  who 
practises  midwifery.  The  conduct  of  an  accoucheur  upon 
such  an  occasion  as  this  will  generally  either  establish  or 
lower  him  in  the  good  opinion  of  his  patient.  She  cannot 
sit  down  and  examine  him  as  to  his  skill  in  physic,  and  if 
she  could  he  would  not  submit  to  it;  but  upon  this  subject 
she  and  her  friends  can  judge,  and  upon  this  their  opii<ion 
of  his  character  will  be  formed.  In  the  first  place  he  should 
recollect,  that  in  whatever  regards  the  practice  of  midwife- 
ry, every  thing  must  be  done  as  decently  as  the  nature  of 
circumstances  admits.  The  sitting  down  and  passing  the 
finger  up  the  vagina  is  not  the  most  delicate  operation  ;  but 
it  is  more  or  less  decent,  according  to  the  manner  in  which 
it  is  done.  If  a  woman  be  laid  down  on  a  bed  in  her 
clothes,  and  then  the  examination  commenced,  the  act  is  an 
indecent  one;  and  that  because  it  is  done  in  an  indecent 
manner.  It  is  necessary  always  to  recollect,  that  the  coun- 
terpane should  be  laid  over  her,  and  if  the  nurse  is  in  the 
room,  she  should  be  desired  to  place  it  properly.  Many 
women  would  rather  have  their  husband  in  the  room;  and 
this  has  nothing  the  least  improper  in  it,  for  some  men  have 
an  idea,  that  in  labour  their  wives  are  entirely  exposed. 
Now  the  husband  sees  immediately  that  it  is  quite  otherwise, 
and  he  will  always  remember  the  practitioner's  tenderness 
and  rare  on  this  point ;  many  disasjreeable  impressions  which 
might  otherwise  have  perhaps  been  made  on  him,  on  ac- 
count of  a  man's  having  attended,  will  be  removed.  There 
is  no  occasion  to  expose  the  pjitient  for  a  moment.  If  it  be 
even  necessary  to  apply  the  forceps,  it  may  still  be  manatred 
decently ;  some  of  the  women  should  be  sent  out  of  the 
room  ;  and  if  it  is  necessary  to  have  the  assistance  of  the 
nurse  to  hold  up  the  bed-clothes,  she  should  be  desired  to 
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be  careful  not  to  expose  her  mistress,  and  it  will  be  very 
seldom  necessary  for  her  to  be  exposed. 

A  professional  inan  never  should  »eem  to  know  any  thing 
about  the  parts  of  generation,  further  than  that  there  is  an 
orifice  near  the  rectum^  leading  to  an  os  tincoR,  He  must 
ever  avoid  exposing  the  parts ;  he  will  do  every  thing  bet- 
ter under  the  clothes ;  and  if  there  be  occasion  to  exaoiine 
the  fluid  coming  away,  to  know  if  it  is  meconium^  or  any 
thing  else,  it  may  be  done  with  the  greatest  propriety:  but 
there  is  no  reason  why  such  clothes  should  be  held  up  to 
the  observation  of  those  around ;  it  can  be  seen  as  well  by 
allowing  it  to  remain  below  near  the  parts  themselves.  Be- 
fore examining  ;)er  vaginam^  the  practitioner  should  ask  for 
a  cloth  or  two,  and  leave  one,  after  he  has  finished,  lying 
decently  over  the  parts;  and  in  the  next  place,  he  should 
look  to  proper  delicacy  in  examining  the  parts  themselves, 
so  as  not  to  be  rough  or  rude,  but  tender.  Perhaps  the 
parts  have  been  excoriated  by  a  discharge  of  many  days 
continuance ;  but  if  not,  he  must  still  anoint  the  hand  with 
hog's  lard,  which  is  preferable  to  oil,  as  it  does  not  grow 
rancid;  and  to  pomatum,  as  it  is  not  loaded  with  foreign 
matters  and  scents. 

The  way  then  is,  to  introduce  the  fore-finger  slowly,  hav- 
ing previously  been  very  careful  to  pare  the  nail  close,  and 
pressing  with  some  degree  of  firmness  on  one  side  of  the 
vas;ina^  which  will  give  much  less  pain  than  if  it  is  done 
more  timidly,  as  in  the  latter  case  there  will  be  more  tick- 
ling and  irritation  than  in  the  former ;  we  must  endeavour 
to  find  the  os  externum  directly,  and  this  is  essential  if  we 
would  do  the  operation  dexterously,  and  not  have  a  good 
many  hits  before  we  find  it.  The  mode  is,  to  introduce  the 
hand  under  the  bed-clothes  between  the  thighs,  passing  it 
up  to  the  nates ;  then  inclining  it  forwards,  the  05  externum 
will  be  easily  found.  Though  this  may  appear  tedious,  and 
no'  the  readiest  way,  it  is  the  best,  and  appears  to  the  pa- 
tient to  be  one  continued  operation,  and  she  does  not  know 
but  that  it  m^y  all  be  necessary.  The  best  way  is,  always 
to  examine  close  to  the  edge  of  the  bed,  with  the  woman  on 
her  side,  except  in  prolapsus  or  procidentia  uteris  when  she 
must  be  set  on  her  knees,  that  we  may  ascertain  the  state  of 
the  parts  more  correctly.  In  examining,  all  other  positions 
have  nothing  to  recommend  them  but  their  indecency.  In 
some  countries,  as  Holland  and  Germany,  it  is  usual  to  de- 
liver in  a  chair,  out  of  the  middle  of  which  a  piece  is  cut  to 
give  room  to  the  parts  which  are  in  action.  The  back  is 
contrived  to  vary  the  elevation,  as  may  be  convenient. 
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The  finger  then  being  once  passed  up,  we  should  never 
desist  till  we  are  satisfied  of  what  we  wished  to  know.  It  is 
not  consistent  with  propriety  to  say,  "  Why  really  I  could 
not  feel  the  os  tinccs ;"  or,  '*  1  declare  I  am  not  satisfied  what 
part  it  is  which  presents*"  We  had  better  have  saved  the 
woman  the  pain,  and  ourselves  the  trouble.  Whatever  we 
sit  down  to  do,  that  we  should  accomplish,  and  sufler  nothing 
to  prevent  our  finishing  wh  it  we  have  begun  :  this  should  be 
an  invariable  rule  of  conduct. 

The  objects  of  an  examination  per  vaginam  are  various. 
One  is,  the  ascertaining  whether  a  woman  is  pregnant  which 
is  not  to  be  known  by  an  examination  till  the  third  month  is 
complete.  It  is  said  that  before  that  period  we  find  the  os 
tincm  shorter  ;  this  is  true  ;  but  shorter  is  a  relative  term  ; 
and  it  does  not  often  happen  that  a  practitioner  is  so  apt  at 
gauging  as  an  exciseman,  which  he  should  be,  in  order  to 
say  whether  the  os  kncce  is  rather  shorter  or  longer  than  it 
used  to  be.  It  acquires  a  granulated  feel,  resembling  the 
third  day  of  the  small-pox ;  but  this  does  not  happen  with 
all  women,  therefore  cannot  be  trusted  to. 

At  the  end  of  the  third  month  we  may  plainly  feel  the 
tumour  formed  by  the  uterus  as  large  as  a  full-sized  orange. 
But  even  then,  unless  other  symptoms  of  pregnancy  are 
present,  this  will  not  enable  us  to  say  more  than  this,  that 
there  is  a  tumour,  which  may  be  owing  to  polypus^  hydatids, 
or  any  other  diseased  enlargement  of  the  womb,  as  well  as 
pregnancy.  At  the  end  of  the  fourth  month  the  tumour  fills 
the  pelvis^  and  the  os  uteri  is  turned  rather  backward.  About 
the  beginr.ing  or  middle  of  the  fifth  month,  the  woman  be- 
comes sensible  of  a  change ;  she  feels  the  motion  of  the  child ; 
and  this  is  usually  called  the  time  of  quickening :  and  the 
only  reason  why  it  was  not  felt  before  is,  the  uterus  having 
only  lately  risen  from  the  cavity  of  the  pelvis.  But  why 
was  it  not  felt  while  remaining  in  the  pelvis  ?  The  reason  is 
this  5  the  uterus  in  itself  has  little  sensibility;  and  the  vibra- 
tions of  the  child's  motions  can  be  conveyed  no  further  than 
the  uterus^  as  it  is  surrounded  by  bone.  But  as  soon  as  the 
womb  rises  into  the  abdomen^  it  is  surrounded  by  soft  and 
sensible  parts;  and  then  the  motions  of  the  fcelus  are  felt. 
At  the  time  the  uterus  ascends  into  the  abdornen,  if  the  wo- 
man be  standing,  it  is  very  probable  that  she  will  faint ;  but 
this  will  not  happen  if  her  posture  is  reclined.  Faintness 
arises  from  the  pressure  of  the  uterus  being  taken  off  from 
the  inferior  parts  of  the  aorta ;  the  blood  immediately  rushes 
down,  and  a  partial  deficiency  is  felt  in  the  system  ;  and  that 
is  the  reason  the  uterus  has  tw^o  sets  of  vessels,  the  hypogastric 
and  spermatic  :  w^hen  the  circulation  is  interrupted  in  one  set. 
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the  other  carries  it  on  When  the  fainting  comes  on,  the 
capillary  vessels  all  contract,  and  the  blood  being  conse- 
quently driven  back  into  the  large  vessels,  the  patient  is  as 
well  as  ever  in  a  few  minutes.  At  the  sixth  month  the  ute- 
rus reaches  the  navel ;  at  the  seventh,  above  the  navel  and 
below  the  scrobiculus  cordis  ;  and  at  the  eighth,  reaches  the 
scrobiculus  cordis^  beyond  which  it  cannot  extend  ;  there  it 
rCiiiains  till  it  subsides  a  week  or  a  fortnight  before  delivery. 
A  woman  is  also  examined  to  know  whether  she  is  in  la- 
bour, and  what  part  presents.  It  is  right  to  introduce  the 
finger  while  the  pain  is  on,  but  not  attempt  to  ascertain  by 
the  touch  till  the  pain  is  Kone  ;  otherwise  the  membranes, 
which  during  the  pain  are  stretched  and  tense,  may  be  burst ; 
and  when  once  in  the  practice  of  examining,  the  finger  grows 
very  correct.  Examination  may  also  be  made  to  discover 
the  dimensions  of  the' j?e/t>i5,  and  to  ascertain  any  existing 
disease  in  the  soft  parts^ 

Sect.  iv.  Natural  Labour,  {g) 

When  labour  comes  on  after  a  pregnancy  of  nine  months, 
the  head  presenting,  and  over  in  twenty-four  hours,  unattend- 
ed with  difficulty  or  danger,  it  may  be  defined  a  natural 
case :  though  an  arm  may  present  with  the  head,  that  will 
not  materially  alter  the  state  of  things.  Natural  labour  is 
that  which  is  quite  unassisted  by  art,  and  uncontrolled  by 


(g)  At  L'Hospice  de  la  Maternite  in  Paris,  the  number  of  in- 
fants born  from  lOtb  Dec.  1797  to  31st  July  1806  was  12,751. 
Of  these  births  12,573  were  accomplished  naturally,  and  but 
178  required  the  assistance  of  art,  some  by  means  of  the  hand 
alone,  others  with  the  forceps,  or  with  the  crotchet.  One  hun- 
dred and  thirty  two  of  the  above  cases  required  the  assistance 
of  the  hand  alone,  viz. 

In  18  the  face  presenting, 

"    38  the  shoulders  " 

"    15  the  crown  of  the  head  with  the  umbilical  cord, 

"    22  the  breach       " 

"    11  the  feet,  " 

"    24  other  parts      " 

"      4  on  account  of  convulsions  and  flooding. 
The  forceps  were  applied  in  but  thirty-seven  cases. 
The  crotchet  was  employed,  after  the  perforation  of  the  cra- 
nium nine  times,  viz.  once   on  account  of  hydrocephalus,   and 
eight  on  account  of  deformed  pelvis. 

There  was  one  case  of  gastrotoray  to  extract  an  extrauterine 
foetus. 
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the  woman ;  every  thing  takes  place  in  succession,  and  the 
fcetus  is  expelled  by  the  contraction  of  the  uterus  and  ab- 
dominal muscles.  It  will  be  like  the  ancient  statues,  in 
which  all  the  perfections  were  united.  The  woman  should 
not  be  quite  young ;  if  quite  young,  the  pelvis  will  not  have 
attained  its  full  dimensions,  and  the  powers  not  reached  their 
oc7ne.  If  very  old,  the  parts  will  be  indurated,  and  the 
labour  cannot  be  easy.  There  must  be  no  distortion  of 
parts,  but  the  ptlvis  must  be  well  formed.  The  placenta 
must  come  away  naturally. 

There  are  four  stages  in  natural  labour ;  at  least,  in  treat- 
ing of  it,  we  find  it  is  best  to  adopt  these  divisions,  though 
nature  knows  them  not.  The  first  stage  is  that  when  the 
head  of  the  child  enters  the  pelvis,  passes  down  as  far  as  it 
can  move  without  changing  its  position.  The  second  in- 
cludes the  period  of  the  child's  head  passing  through  the  os 
uteri  into  the  vagina*  The  third,  the  change  which  has 
taken  place  in  the  vagina  and  os  externum.  The  fourth,  the 
delivery  of  the  body  of  the  child,  and  the  expulsion  of  the 
placenta.  In  one  of  the  two  first  stages  the  os  uteri  dilates, 
and  in  one  of  the  three  first,  the  membranes  are  ruptured. 

Sect.  v.  First  Stage  of  Labour. 

The  first  stage  of  labour  is  formed  when  the  child's  head 
has  passed  down  the  cavity  of  the  pelvis ;  where  it  lies  di- 
agonally, with  the  occiput  to  the  groin,  and  the  face  to  the 
posterior  joint.  The  cavity  of  the  pelvis  is  covered  with 
the  peritorium,  and,  from  its  shape  and  state  in  the  living 
subject,  warrants  the  Greek  appellation  signifying  a  basin, 
it  supports  wei,o;ht.  and  its  position  being  that  which  is  most 
proper,  is  illustrated  by  setting  the  pelvis  upright  on  the 
sawed  extremities  of  the  thigh-bones,  and  it  stands.  All 
the  deficiencies  of  the  pelvis,  are  for  wise  purposes.  The 
anterior  superior  space  in  the  pelvis,  above  the  pubes,  is  for 
the  purpose  of  allowing  the  contents  of  the  uterus  room  for 
ease.  The  great  breadth  of  the  female  pelvis  is  a  perfec- 
tion ;  in  men  a  deformity. 

The  capacity  of  the  pelvis  is  only  that  space  which  is  be- 
low the  sacrum,  being  divided  into  two  portions,  an  upper 
and  lower  cavity.  The  brim  of  the  pelvis  is  marked  by  a 
line,  from  which  the  depth  varies  in  different  parts.  It  is 
five  inches  behind  down  to  the  coccyx  ;  three  at  the  side 
down  to  the  lower  edge  of  the  ischium;  one  and  a  half,  or 
two,  deep  at  the  symphysis  pubis.  Each  aperture  of  the  pel- 
vis has  two  diameters,  a  long  and  a  short  one.     At  the  up- 
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per  aperture  the  long  diameter  is  from  side  to  side,  and  the 
short  from  pubes  to  sacrum.  The  lower  aperture  may  be 
considered  as  oviform,  when  the  long  diameter  will  be  from 
sacrum  to  pubes  ;  the  short,  from  ischium  to  ischium.  We  see 
therefore,  that  the  diameters  are  reversed  so,  that  the  long 
diameter  above  is  the  short  below,  and  the  short  above  is 
the  long  below. 

The  axis  of  the  pelvis  is  next  to  be  considered,  l^he pelvis 
is  a  cavity  of  a  complex  shape.  It  is  most  essential  in  mid- 
wifery to  recollect,  that  the  axis  of  the  upper  and  that  of 
the  lower  cavities  of  the  pelvis  are  not  the  same.  The  axis 
of  the  upper  may  be  found  by  a  \i^  drawn  from  the  os  coc- 
cygis  to  the  navel,  (/t) 


{h)  The  Pelvis  is  here  represented.  It  is  formed  behind  by 
the  OS  sacrum,  on  the  sides  by  the  ossa  ilia,  in  front  by  the  ossa 
pubis,  and  below  by  the  ischia,  the  bones  on  which  we  sit. 


Pig*,  3^. 


A  the  last  vertebra  of  the  loins. — 6  the  sacrum. — C  pubes, — D 
part  of  the/e/nom. — E  the  ilia. — F  brim  oiih^  pelvis. — G  coccyx. 
— Ci  arch  of  the  pubis :  these  several  bones  compose  the  pel- 
vis, which  contains  and  defends  within  its  cavity  the  bladder, 
rectum,  and  uterus.  During  infancy,  they  are  connected  by 
rough  surfaces,  and  an  intervening  cartilage,  which  is  more  or 
less  obliterated  by  age.  It  is  manifest,  by  inspecting  the  figure, 
that  a  person  standing  upright,  the  weight  of  the  body  resting 
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Human  parturition  from  the  m-  chanism  of  parts  concern- 
ed, must  be  difficult ;  and  tiiat  of  aniaials,  from  its  n:uure 
also,  is  and  must  be  easj.  We  know  there  is,  throughout 
the  whole  globe,  a  law  of  matter,  by  which  every  thujg 
tends  to  move  downward,  or  fall :  now  this  does  not' act  i^p- 
on  the  contents  of  the  pehis  in  a  quadruped,  because  it 
is  not  situated  in  the  same  manner  as  the  huimw  pehis. 
The  parites  o^  the  animal  obdomen  susfatn  the  weigiit  of  the 
viscera.  That  being  the  case,  the  pelvis  is  in  them  large  nnd 
easy,  because  it  would  be  no  advanta^-e  to  the  life  of  the 
animal  to  be  otherwise.  But  in  the  human  species  it  is  dif- 
ferent. It  is  very  plallh,  that,  were  parturition  easy,  it 
would  be  the  greatest  misfortune  that  could  happen  to  the 
female.  Make  the  cavity  of  ihe  pelvis  large  and  easy,  and 
reduce  the  two  axes  to  one  and  the  same,  and  make  the  soft 
parts  more  yielding,  and  what  would  be  the  effect?  Prolap- 
sus and  rupture,  which,  now,  are  too  frequent,  would  then 
be  universal.  For  that  reason  the  pdvis  is  not  in  a  line  with 
the  back  bone  ;  and,  in  order  that  a  body  pass  into  the  cavi- 
ty of  the  pelvis,  and  pass  through  it  in  its  way  cut,  it  is  nec- 
essary that  the  direction  of  it  should  be  changed  several 
times.  It  must,  while  passing  through  the  vagina,  take  a 
different  direction  to  that  which  brought  it  into  the  cavity  of 
the  pelvis. 

The  head  of  a  child  is  a  body  of  an  oval  figure,  having 
a  long  and  short  diameter  ;  beitig  longest  from  the  fore  to 
the  hind  head,  shortest  from  side  to  side.  It  is  easy  to  per- 
ceive also,  that  the  proportionate  size  of  the  child's  head  is 
greater  than  that  of  any  other  animr.l ;  the  final  cause  for 
which  is,  that  the  human  subject  has  a  greater  portion 
of  brain  than  any  other  animal.  But  on  this  account  la- 
bour is  by  so  much  more  difficult,  and  delivery  perhaps 
would  not  take  place  at  all,  were  the  bones  of  the  head 
completely  ossified.  Nature  begins  several  points  of  ossi- 
fication in  the  cranium  o{  the  foetus,  that  the  process,  being  in 
itself  slow,  may  be  as  soon  finished  as  possible.  The  sutu- 
res are  formed  by  the  union  of  one  bone  with  the  next  to  it. 
The  principal  sutures  of  the  head   are,  the  lamhdoidal,  sur- 


on  the  heads  of  the  thigh  bones,  has  a  tendency  to  press  those 
parts  of  the  pelvis  which  form  the  sockets  inwardly,  towards 
the  sacrum ;  and  consequently,  that  if  at  any  time  the  bones 
should  be  rendered  soft  and  yielding  from  disease,  the  cavity  of 
the  pelvis  m'ght  be  contracted  and  deformed.  This  actually 
takes  place  in  rickety  children,  and  the  subjects  of  such  deform- 
ities are  unable  to  bring  living  children  into  the  world. 
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rounding  the  occipital  bone ;  the  sagittal,  between  the  two 
parietal ;  the  coronal^  passing  from  one  temporal  bone  across 
to  the  other.  The  frontal  suture  is  another,  the  traces  of 
which  are  lost  in  a  perfect  cranium,  being  a  continuation  of 
the  [tt^ittal,  down  to  the  nose.  1  he  anterior /or?  <a/ie//e  is  the 
unossified  space  between  the  coronal,  sagittal,  and  frontal 
sutures  ;  the  posterior  fonianelle  is  that  space  between  the 
lomhdoidal  and  sagittal  sutures.  The  anterior  is  formed  be- 
tween/owr  angles;  the  posterior  between  th'te.  It  is  neces- 
sary to  attend  all  these  circumstances,  inasmuch  as  it  gen- 
erally happens  that  we  must  operate  in  the  dark.  The  head 
of  the  child  enters  the  pelvis  with  its  long  diameter  to  that 
of  the  pelvis,  and  its  short  diameter  to  that  of  the  pelvis 
also  ;  in  other  words,  it  enters  it  transversely,  though  not 
speaking  critically,  for  the  occiput  is  to  the  groin,  and  the 
head  to  the  posterior  joint.  The  dilatation  of  the  os  uteri 
now  and  then  happens  as  the  head  enters  the  pelvis ;  but  in 
many  it  dilates  while  the  head  is  taking  its  turn,  where  the 
pelvis  is  large  enough  to  admit  the  head  clothed  with  the 
cervix  uteri,  (i) 


(2)  As  an  accurate  knowledge  of  what  is  called  the  brim  of 
the  pelvis,  and  the  different  axes,  is  very  necessary,  the  follow- 
ing plate  is  given,  which  conveys  a  tolerably  coirect  idea  of 
them.  The  brim  of  the  pelvis  is  formed  behind  by  the  upper 
part  of  the  sacrum,  and  the  lower  part  of  the  last  vertebra  of 
the  loins,  at  the  sides  by  a  prominent  ridge  on  the  inside  of  the 
ilia,  (Fa  )  and  in  front  by  the  pubis.  The  form  is  an  irregular 
oval. 


Fie^.4 


F  the  brim  of  the  pelvis. — Fi  C  shortest  diameter. — F  trans- 
Terse  or  longest  diameter  in  the  skeleton*^ — G  diagonal  or  long- 
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Sect.  vi.  Second  Stage  of  Labour, 

The  OS  uferi,  is  dilated  by  two  difterent  powers,  the  con- 
traction of  the  longitudinal  fibres  of  the  uterus^  and  the  pro- 
trusion of  the  membranes  containing  the  waters.     The  lon- 
gitudinal fibres  arise  from  one  side  of  the  os  uteris  and  taking 
the  sweep   of  the  uterus^  arrive  at  the  os  uteri  again  on  the 
opposite  side :  as  this  is  the  case,  when  all  the  longitudinal 
fibres  contract  at  once,  the  os  uteri  must  be  drawn  back.     In 
this  way  does  the  dilatation  begin,  as  the  effect  of  the  mem- 
branes cannot  be  of  any  avail  till  the  05  uteri  is  of  sufficient 
size  to  allow  them  to  pass  into  it,  forming  a  cone,  which  ctne 
increases  in  size  at  every  pain.     Where  the  membranes  are 
broken  too  early,   we  see  that  the  longitudinal    fibres  alone 
are  capable  of   dilating  the  os  tinccz  completely.     At  every 
pain,  then,  the  tumour  formed  within   the  os  uteri  by  the 
membranes  increases,  till  at  last  the  head,  by  following  these 
membranes,  is  received  into  the  cervix  uteri:  and  then  there 
is  no  more   benefit  as  to  dilatation,   derived  from   the  mem- 
branes.    The   dilatation  of  the  os  uteri  is   not  circular ;  the 
child's  head  is  not  circular;  it  is  elliptical,  its  long  diameter 
being  applied  to  that  of  the  pelvis.     The  dilatation  is  the  most 
painful  and  difficult  stage  of  labour.     The  reason  is,  the  re- 
sistance is  very  great  compared  to  the  strength  and  power 
of  the   contracting  fibres.     The   os  uteri  is  drawn  forcibly 
open  ;  and  the  nature  of  its  state  is  best  conceived   by  sup- 
posing that,  to  the  different  parts  of  the  mouth,  fish-hooks 
and  lines  were  fastened,  by  which  it  could  be  stretched 
violently  open   in  every  direction  at  once.     As   the  os  uteri 
becomes  dilated,  the  presenting  part  may  be  feh,  the  head 


est  diameter  in  the  hving  subject. — Hi  Hi  sharp  processes  of 
the  ischia,  which,  bending  a  Httle  inward,  contract  the  inferior 
opening  in  its  transverse  diameter. 

This  figure  exhibits  a  view  of  the  pelvis,  placed  so  as  tolook 
through  the  brim  from  above,  by  which  its  shape  and  dimensions 
are  more  distinctly  seen.  Its  dimensions  from  side  to  side  are 
from  5  to  5t  inches,  and  from  pubes  to  sacrum  from  4  to  4d  inch- 
es, on  the  skeleton,  but  in  the  living  subject  the  soft  parts  les- 
sen the  dimensions  about  an  inch.  The  axis  of  the  brim  of  the 
pelvis  is  an  imaginary  line,  passing  through  the  centre,  and  per- 
pendicular to  the  plane  of  that  opening  and  striking  the  junction 
of  the  coccyx  to  the  sacrum.  The  axis  of  the  inferior  opening 
passes  almost  directly  backwards  from  below  the  pubis  to  the 
hollow  of  the  sacrum:  it  is  important  to  attend  to  these  circum- 
stances, whilst  introducing  the  hand,  or  any  instrument,  into  the 
vagina  or  womb. 
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iiay  be  clistinguished  with  the  anterior,  or  posterior /on/ct- 
nelle ;  the  presenting  part  must  not  be  examined  while  the 
pain  is  on,  for  it  will  then  risk  the  breaking  of  the  mem- 
branes, and  the  discharge  of  the  waters.  The  os  uteri  being 
dilated,  the  second  stage  of  labour  in  all  its  parts  is  over,  (j) 

Sect.  vii.   Third  Stage  of  Labour. 

The  head  being  in  the  os  uteri,  the  membranes  must  not 
be  broken,  as  they  still  are  assistini^  in  the  dilatation  of  the 
vagina  and  os  externum  ;  besides  which  the  waters  being  re- 
tained, prevents  pressure  on  the  navel-string  or  any  of  the 
limbs,  which  would  be  to  the  prejudice  of  the  child's  circu- 
lation and   welfare. 

The  dilatation  of  the  vagina  is  entirely  accomplished  by 
force ;  there  are  no  muscular  fibres  in  this  p.^rt  to  assist  its 
distention ;  therefore  it  is  the  effect  of  force  alone,  the  mem- 
branes passing  down  preceding  the  head  of  the  child,  though 
the  head  alone  does  this  where  the  witers  are  lost.  While 
all  this  is  passing,  the  rectum  and  bladder  are  pressed  upon, 
and  their  contents  in  general  are  evacuated  ;  the  perinceitm, 
which  before  labour  was  the  thickness  of  the  hand,  now  is 
not  so  thick  as  the  skin  of  the  finger,  and  at  the  time  that 
the  child's  head  is  born  is  not  half  that  thickness ;  it  is  so 
thin  that  the  finger  of  an  inexperienced  person  shall  not  de- 
tect the  line  where  it  bounds  the  head  of  the  child  ;  it  is  so 
very  closely  braced.  But  although  this,  and  no  more,  hap- 
pens in  a  perfectly  natural  labour  ;  very  few  of  such  labours 
occur.     Women  do  not  bear  children  till  long  after  the  time 


(y)  The  author's  explanation  of  the  cause  of  the  dilatation  of 
the  OS  uteri  during  labour,  is  too  mechanical  to  be  received  at 
this  day.  When  the  os  uteri  dilates  at  the  full  period  of  utero- 
gt  station,  the  process  takes  place,  not  by  its  edges  being  me- 
chanically stretched  and  "  drawn  forcibly  open,"  trora  the  mem- 
branes acting  on  the  circle  like  a  wedge ;  for  every  day's  expe- 
rience proves,  that  the  most  perfect  and  speedy  relaxation 
takes  place  without  any  such  influence.  At  the  commencement 
of  natural  labour,  the  circular  fibres  embracing  the  neck  of  the 
uterus,  by  whose  office  the  woman  has  been  enabled  to  carry 
her  burden  to  the  full  period,  gradually  relax,  [aided,  no  doubt, 
by  the  gentle  pressure  of  the  waters)  while  the  longitudinal  fi- 
bres contract  silently  and  effectually,'  without  our  being  able  to 
detect  the  agency  by  which  they  are  effected.  The  dilatation 
is  more  like  the  relaxation  of  a  sphincter,  not  subject  to  the 
controul  of  the  will.  For  much  ingenious  speculation  on  this 
subject,  see  Dewees'  system  of  Midwifery,  1825. 
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nature  intended  ;  the  consequence  of  which  is,  that  the  parts 
become  rigid,  and  it  is  not  uncommon  for  the  perin(Bum  to 
give  way  :  this  most  frequently  occurs  in  the  inner  elastic 
membrane,  and  not  in  the  skin  covering  it.  After  labour, 
such  breach  of  contmuity  very  frequently  unites,  by  the  con- 
traction of  the  parts  bringinc:  the  torn  edges  into  contact* 
In  this  way  we  may  account  for  a  sort  of  ridge  that  is  often 
found  in  the  posterior  part  of  the  vagina,  (k) 


(k)  We  have  good  authority  for  introducing  some  exceptions 
to  the  precepts  in  this  chapter.  When  the  os  uteri  is  well  dilat- 
ed, or  even  ea?ily  dilatable^  the  membranes  have  performed 
every  duty  they  can  perform,  and  they  may  be  ruptured  by 
pressing  a  finger  as^ainst  them  during  a  pain.  The  duration  of 
the  labonr  may  be  very  much  abridged  by  doing  it ;  the  tonic 
contraction  of  the  uterus  more  certainly  takes  place,  thus  en- 
suring a  more  speedy  delivery  of  the  placenta,  and  more  cer- 
tain exemption  from  hemorrhage.  Neither  is  it  the  case  in 
this  country  that  "  very  few  natural  labours  occur"  ;  or  that  ^^wo' 
men  do  not  bear  children  till  long  after  the  time  nature  intended.''^ 
The  certainty  that  prudence  and  industry  will  here  ensure  a 
competency,  and  the  facility  with  which  property  may  be  ac- 
quired, conduces  to  early  marriag^es,  and  affords  American  females 
an  opportunity  of  fulfilling  one  important  "end  of  their  crea- 
tion," at  the  very  time  nature  intended. 

The  followinaf  figure  is  designed  to  shew  the  situation  of  the 
parts  when  the  os  uteri  is  largely  dilated,  the  membranes  not 
broken.  The  uterine  parietes  are  kept  at  some  distance  from 
the  body  of  the  child  by  the  retained  waters. ; 
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Sect.  viii.     Fourth  Stage  of  Labour. 

To  go  on  with  labour  :  the  successive  pains  pass  the  head 
lower  and  lower  in  the  vagina^  until  it  is  at  last  pushed  into 
the   world,  or  born.     The   woman  rests  till   another  pain 
comes  on,  during  which  the  shoulders  are  expelled,     Suc- 
ct  eding  paiss  complete  the  expulsion  of  the  child.  A  strong 
pulsation   still   exists   through  the   navel-string;   the   child 
breathes,  cries,  and  moves  ;  the  pulsation  gradually  subsMes 
in  the  cord,  ceeising  first  at  the  placenta.     In  about  a  quarter 
of  an  hour,  or  from  that  to  an  hour,  the  pains  return,  though 
in  a  lighter  degree,  by  which  the  placenta  is  separated   and 
expelled  from  the  uterus.     It  is  forced  down  into  the  vagina^ 
the  contracted  s*ate  of  which  will  sometmies  detain  it  there 
for  some   hours,  till  the  discharge  behind  it  from  the  uterus 
increases,  and  by  its  volume  it  provokes  the  contraction  of 
it  again,  and  is  expelled  itself.     This  is  the  regular  process 
of  labour  un^issisted  by  art.     Proceeding  thus,  the  head,  by 
the  contraction  of  the  uterus^   is  forced   down  and  passed 
through   the   os  externum.     The  uterus^   after  an   interval  of 
resf,  again  contracts,  by  which  effort  the  shoulders  are  ex- 
pelled.    The   breech   and   lower  extremities  presently  fol- 
low.    During  the  progress  of  expulsion  the  uterus  contracts 
around  the  remaining  peirts  of  the  child,  and  at  the  time  the 
placenta  only  remains,  the  uterus  is  only  sufficiently  large  to 
contain  it     The  next  effort  of  the  uterus,  therefore,  by  con- 
tracting its  internal  surface,  not  only  assists  in  pressing  out 
the  placenta,  but  becomes  the  cause  of  the  separation  ;  while 
the  same  power,  w^hich  separates  the  placenta  and  throws  it 
off,  prevents  the  occurrence  of  any  serious  hemorrhage. — 
This  is  a  most  beautiful  illustration  of  the  mercy  and  powd- 
er, as  well  as  wisdom,  of  the  Almighty.  (/) 

A  (Fig.  5"^  the  promontory  of  the  sacrum. — B  hollow  of  the  sa- 
crum.— C  oi  his. — D  protruding  meinhrames  beginnings  to  oc- 
cnpy  the  vagina. — E  the  head  situated  diagonally. — G  parietes  of 
the  uterus. — H  anus. 

(I)  Fro.  6  Labour  still  farther  advanced.  The  head  passing 
through  a  pelvis  contracted  by  disease.    See  note(h)  page  113. 
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Sect.  ix.     Symptoms  which  accompany  Labour, 

We  say  the  child  is  expelled  bj  a  pain ;  and  this  leads  us 
to  consider  what  are  the  signs  of  labour,  and  what  are  the 
loc  d  changes  nnd  violence  done  to  the  parts  themselves. 
Before  labour  is  established,  there  is  an  anxiet}'',  not  about 
the  event  of  the  labour,  but  an  uneasy  oppression  about  the 
prcBcordia.  a  particular  sensation  often  occurring  before  pain 
becomes  properly  established,  or  even  felt.  This  is  succeed- 
ed by  a  slight  shivering,  and  some  sensation  of  pain  in  the 
back  and  loins;  which  going  off  will  return  in  half  or  a 
quarter  of  an  hour.  From  the  violent  distension  of  the  os 
uteri,  vomiting  will  sometimes  arise,  unattended  with  nausea^ 
as  the  sickness  depends  on  its  sympathy  with  ^he  uterus^  so 
that  the  woman  would  eat  with  avidity,  but  for  the  conscious- 
ness that  it  would  return  directly.  In  the  progress  of  labour 
the  pulse  generally  rises  with  strength  and  frequency. 


Tt  will  be  observed  that  this  pelvis  is  contracted  about  one- 
fifth  in  the  short  diameter,  by  an  unnatural  projection  of  the 
promontory  of  the  sacrum. 


SYMPTOMS  ACCOMPANYING  LABOUR. 


131 


Another  occurrence  may  prove  the  presence  of  labour, 
which  is,  the  desire  to  pass  the  urine  and  laec*  s  :  this  arises 
from  the  presence  of  the  child's  head  in  its  descent  into  the 
pelvis.  It  is  a  favourable  sign  at  the  beginning  of  a  labour, 
as  the  bladder  being  emptied  is  convenient,  while  the  rectum 
being  cleared  also  answers  a  good  end;  it  gives  the  uterus 
more  space  to  act  in. 

From  the  vicinity  of  the  sciatic  nerve,  cramp  and  para- 
lysis will  happen  occasionally,  depending  on  the  pressure  of 
the  child. 

Another  symptom  of  labour  is,  a  discharge  from  the  ucf- 
gina ;  it  is  mucous,  and  generally  a  little  tinged  with  blood: 
this  is  what  the  women  call  a  show ;  and  as  this  is  sometimes, 
though  very  rarely,  constituted  by  a  considerable  discharge 


Fig.  7  represents  the  situation  of  the  child,  when  the  head 
has  descended  through  the  pelvis  and  begins  to  rest  on  the  peri- 
naeum.  The  face  has  turned  i  to  the  hollow  of  the  sacrum,  and 
the  vertex  presents  at  the  os  externum. 


£is.7. 
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of  blood,  we  should  not  be  alarmed,  if  such  an  occurrence 
should  take  place. 

Segt.  X.     Labour  Pains, 

The  symptoms  severally  described  attend  labour,  but 
none  of  ihem  constitute  labour  till  there  is  pain.  It  is  not  a 
sensation  of  pain  that  delivers  the  wo  lan,  but  it  is  from  the 
contraction  ol  the  muscular  fibres ;  to  which  contraction 
there  is  great  resistance,  which  resistance  causes  pain;  and 
the  quantity  of  piin  is  always  found  to  be  in  proportion  to 
the  resist. nee  from  the  pelvis^  &c.  The  pains  frequently 
shoot  forward  from  the  back  to  the  belly,  and  down  the 
thighs ;  the  pain  in  the  back  is  most  distressing  whilst  the  os 
uteri  is  dilating,  and  often  entirely  leaves  it  when  the  dilata- 
tion is  completed,  "i  he  periodical  return  of  the  pain  arises 
from  its  dependance  on  muscular  action,  which  cannot  be 
permanent,  although  it  might  be  so  if  it  proceeded  from 
nervous  irritation  ;  between  the  pains  there  are  the  most 
coinpiete  intermissions,  during  which  the  patient  is  perfectly 
well 

Lc  .jOur  pains  are  generally  slow  in  their  return  at  first, 
but  occur  more  frequently  as  the  pain  becomes  established. 
In  every  labour  there  are  (according  to  some  authors)  two 
sorts  of  pains,  profitable  and  unprofitable  pains.  Now,  there 
js  no  such  thing  as  unprofitable  pain.  They  may  properly 
be  distinguished  either  as  grinding  or  expulsatory  pains :  the 
grinding  pains  attend  the  dilatation  of  the  os  Mfen,and  towards 
the  latter  end  gradually  change  into  expulsatory  efforts; 
and  though  at  first  these  efforts  tow^ards  expulsion  will  occur 
at  the  latter  end  of  each  pain,  yet  in  time  the  pain  com- 
mences with  the  expulsatory  exertion  of  the  patient.  Those 
who  are  accustomed  to  lying-in  apartments,  very  easily 
know  the  state  of  the  labour  by  the  complaints  and  moans 
of  the  patients.  While  the  grinding  pain  is  on,  the  patient 
will  cry  out  as  loud  as  she  can  scream :  if  it  is  milder  and 
more  gentle,  she  will  complain  and  moan  only ;  but  the  pain 
is  intolerable  when  the  contraction  is  stronger,  and  the  os 
uteri  is  distended  with  greater  force;  and,  if  we  examine, 
she  will  think,  and  firmly  believe,  that  we  are  cutting  her. 
When,  on  the  contrary,  the  os  uteri  is  perfectly  dilated,  she 
will  at  the  beginning  of  the  pain  take  in  a  full  inspiration, 
and  bear  down  with  all  her  force.  If  the  patient  cry  aloud, 
nothing  can  be  done ;  the  best  way  is  to  tell  her,  that,  by  her 
crying  out,  the  strength  is  exhausted,  and  the  progress  to- 
wards her  delivery  made  more  tedious,  by  which  she  will 
very  likely  make  less  noise,  which  is  a  considerable  point 
gained. 
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It  now  and  then  happens,  that  the  forcing  pains  shall  all 
at  once  go  back  to  grinding  pains;  this  only  happens  from 
the  premature  rupturing  of  the  membranes  :  after  which  the 
OS  uteri  has  to  be  dilated  by  the  head  itself. 

Sect.  xi.     False  Pains. 

Now,  the  symptoms  above  described,  when  occurring  with 
pain,  constitute  labour,  without  any  doubt  of  their  nature 
but  towards  the  latter  end  of  pregnancy,  women  frequently 
have  pains  which  they  think  the  commencement  of  labour, 
and  by  which  themselves  and  the  practitioner  are  often  de- 
ceived ;  these  are  the  false  or  spurious  pains  of  labour: 
they  arise  from  various  causes  ;  one  reason  is  this,  the  ute- 
rus  descending  at  the  latter  end  of  pregnancy,  the  lower 
segment  gets  into  the  upper  aperture  of  the  pelvis^  presses 
upon  the  rectum  and  bladder.,  exciting  that  uneasy  sensation 
of  tenesmus  which  affects  all  women  in  this  situation.  The 
tenesmus  begets  bearing  down,  so  that  the  patient  thinks  she 
is  in  labour,  and  the  practitioner  is  sent  for.  The  more  com- 
mon case  is  a  disordered  state  of  the  intestines  exciting  te- 
nesmus ;  sometimes  it  will  arise  from  irritation  on  the  mind, 
and  then  probably  the  contractions  of  the  uterus  are  con- 
cerned. 

One  means  by  which  we  may  always  arrive  at  truth  so  as 
to  ascertain  the  false  or  true  nature  of  the  pain,  is  to  exam- 
ine, when  the  os uteri  will  be  found  quite  unaltered  if  it  is  a 
false  pain,  while  it  will  be  enlarged  and  elongated  if  the 
pain  is  a  real  pain  of  labour.  The  os  uteri  is  always  tense 
during  a  labour  pain,  if  it  be  ever  so  slight;  if,  however,  it 
is  unaltered  and  unenlarged,  it  is  a  false  pain,  in  which  the 
uterus  and  its  contents  are  acted  upon  by  some  cause  press- 
ing them  down,  as  being  a  part  of  the  abdominal  viscera.  All 
that  is  now  to  be  considered  is,  what  is  the  cause,  and  how 
is  that  cause  to  be  removed.  If  excessive  exercise,  too  long 
riding  in  a  coach,  or  other  such  cause,  has  occasioned  it,  it  is 
proper  to  direct  rest  and  a  recumbent  posture ;  but  if  the 
patient  is  a  poor  woman,  with  a  large  family  to  take  care 
of,  this  could  not  be  done  ;  it  would  be  of  no  use  to  say, 
"  You  must  lie  down  and  not  stir  from  your  sofa  ;"  she  can- 
not do  it ;  instead  of  which  she  should  take  a  mixture,  con- 
taining thirty  drops  of  laudanum,  every  night.  Where 
there  is  fever,  this  state  will  admit  of  taking  a  few  ounces  of 
"blood. 

The  false  pains  are  often  very  trying  to  the  temper  :  but, 
when  a  practitioner  is  sent  for  without  occasion,  he  should 
particularly  avoid  showing  that  he  is  out  of  humour ;  it  can 
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do  no  good,  and  it  is  often  productive  of  harm.  A  gentle- 
man being  sent  for  on  one  of  these  fruitless  errand:-,  began 
abusing  the  nurse  most  unmercifully  ;  the  consequence  was, 
th  it  the  Indy  sent  to  another  gentleman  when  renlly  in  la- 
bour. The  great  object  is  to  remove  the  cau-e  ;  to  do  which 
we  should  empty  the  Dowels,  and  afterwards  give  an  opiate 
draught. 

Sect.  xii.     Treatment  of  Katural  Labour, 

With  regard  to  the  last  month  of  natural  labours,  it  has 
been  said  that  ivomen  require  no  medical  treatment ;  nature 
does  all  that  it  necessary,  and  it  is  not  likely  that  a  woman 
should  not  be  able  to  go  through  a  natural 'transition,  which 
only  arises  from  her  fulfilling  the  command  of  increase  and 
muhiply  ;  most  medical  men  also,  who  do  not  practice  mid- 
wifery, fall  into  this  opinion.  It  is  true  that  women  might 
be  equal  to  whatever  is  necessary  to  be  done,  if  they  were 
properly  educated  ;  but  they  are  not;  and  it  is  impossible 
to  beat  into  their  heads  what  is  necessary  to  do,  which  is,  to 
do  very  little  :  they  are  ready  eiiough  to  do  ;  the  mischief 
is,  they  do  too  much,  and  it  can  -ot  be  prevented.  The 
great  art  is  to  keep  a  labour  a  natural  labour.  A  good  prac- 
titioner meets  with  Ycry  few  difficuUies ;  a  bad  one  frequent- 
ly creates  as  many  as  he  could  wish.  By  far  the  greater 
number  of  difficulties  occurring  in  general  y)ractice,  are  ma- 
nufactured, arising  from  officious  interference  :  thus  it  is  that 
we  learn,  those  who  are  in  a  state  of  nature,  and  perfectly 
uninterfered  with  by  art,  get  better  through  labour,  than 
those  who  are  assisted  by  people  who  have  only  the  infancy 
of  science  for  their  guide  ;  and  we  are  tau';^ht  this  by  the 
sacred  writings,  where,  at  the  time  Pharaoh  ordered  all  the 
male  children  to  be  destroyed,  he  was  told,  the  Egyptian 
children  could  soon  be  exterminated,  because  their  labours 
were  long  and  tedious,  the  women  being  the  most  important 
in  the  nation,  having  the  lords  of  the  land  for  their  hus- 
bands ;  but  the  midwifes  at  the  same  time  represented  the 
difficulty  of  destroying  the  Hebrew  off>pring,  for  (he  wo- 
men had  all  easy,  safe,  and  short  labours;  and  why?  only 
because  they  were  left  entirely  to  nature,  ami  had  no  assist- 
ance ;  so  that  from  this  we  find  that,  in  natural  labour,  our 
object  should  be  to  put  the  woman  as  nearly  as  possible  in- 
to a  state  of  nature,  (m) 


{in)  Without  agreeing-  with  the  author,  that  the  fiifference  be- 
tween the  Egyptian  and  Hebrew  births  was  owing  to  improper 
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Sect.  xiii.     Things  to  be  attended  to  by  the  Practitioner 
during  Labour, 

There  are  many  little  things  to  be  attended  to,  which*, 
though  seemingly  frivolous,  are  yet  of  great  importance, 


management,  yet  we  readily  concede,  that  the  ill-directed  mea- 
sures of  an  ignorant  accoucheur  often  divert  nature  from  her 
proper  course,  and  that  it  requires  a  degree  of  knowledge  not 
to  be  officious  that  does  not  fall  to  the  share  of  every  one  who 
practices  midwifery.  We  are  told,  that  among  the  Indian  na- 
tions of  this  country,  a  woman  finding  her  labour  approach,  re- 
tires alone  to  some  secluded  spot,  and  there,  without  assistance, 
remains  until  she  be  delivered;  when,  having  washed  her  in- 
fant in  the  first  stream,  she  returns  to  her  cabin,  and  her  usual 
occupations.  The  same  is  said  to  be  the  practice  of  the  natives 
of  Abvssinia,  and  some  other  parts  of  Africa,  and  of  the  West 
Indian  islands;  and  that,  in  all  those  countries,  few  women  are 
known  to  suffer  any  ill  consequences,  or  to  die  undelivered. 

In  common  cases,  the  duties  of  the  accoucheur  are  very  limit- 
ed— no  skill  or  art  of  his  can  lessen  the  severity  cf  the  pains  or 
shorten  their  duration,  yet  his  attention  to  many  little  offices 
renders  his  presence  far  from  being  useless, — it  is  very  necessa- 
ry. The  patient''s  dress  should  be  such  as  to  require  the  least 
alteration  after  delivery :  her  linen  may  be  so  placed  as  to  be 
out  of  danger  from  the  discharges,  and  her  other  clothes  divest- 
ed of  shoulder-straps,  belts  and  fastenings,  that  they  may  be  ea- 
sily removed  when  necessary.  The  patient  should  not  be  deli- 
vered on  the  same  bed  on  which  she  is  lo  lie  ;  but  when  a  spare 
one  is  not  in  the  room,  (as  is  often  the  case)  the  only  prepara- 
tion we  find  necessary  is,  to  remove  the  clothes — turn  the  fea- 
ther-bed from  the  foot  to  the  upper  and  back  part  of  the  bed — 
beat  the  feathers  back,  leaving  only  enough  for  a  comfortable 
bolster — lay  on  to  the  straw-bed  a  quilt  several  times  doubled  ; 
over  this  a  sheet  in  the  usual  manner,  and  a  second  sheet,  fold- 
ed four  times,  for  the  pati^'nt's  hips  to  lie  on — a  pillow  may  be 
placed  for  the  head,  and  loose  clothins:  over  all,  adapted  to  the 
season  of  the  year.  Unless  the  feather-bed  be  very  large,  the 
head  and  shoulders  are  not  more  raised  in  this  way  than  is  found 
by  experience  to  be  comfortable.  The  sheep  skins  and  oil  cloths 
so  often  directed,  are  seldom  necessary.  To  prepare  the  bed 
for  her  reception  after  delivery,  we  transfer  the  patient,  by  the 
assistance  of  two  women,  (without  the  least  exertion  on  her 
part)  to  a  straw  bed,  brought  into  the  room  for  the  purpose  and 
placed  on  the  floor ;  and  while  an  assistant  is  preparing  the 
bed,  another  may  regulate  the  patient^s  dress,  removing  the  wet 
clothes  in  which  she  was  brought  from  the  other  bed. 

In  regard  to  the  position  of  the  patient  when  in  actual  la- 
bour, we  generally  indulge  her  in  any  partialities  she  may  have 
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and,  in  general,  are  only  acquired  by  practice.  First,  then, 
is  the  manner  in  which  the  bed  should  be  made  :  now  this 
belongs  to  the  nurse,  yet  it  is  necessary  that  every  practi- 
tioner should  know  how  the  bed  should  lie,  for  it  sometimes 
happens  that  a  medical  man  is  called  to  a  labour  suddenly, 
and  the  child  is  born  before  any  nurse  can  come ;  now,  the 
bed  in  such  cases  would  be  spoiled  if  the  practitioner  him- 
self did  not  know  how  to  lay  it;  besides,  it  conveys  a  fa- 
vourable idea  to  the  patient  if  she  does  not  happen  to  know 
him,  and  it  will  often  occur  that  the  nurse  herself  will  not 
know  how  to  make  the  bed.  It  should  be  made  so,  that  the 
woman  may  lie  comfortably  both  in  labour  and  after  labour, 
and  thif  she  may  lie  in  the  best  way  with  regard  to  our 
conve'iience.  If  she  is  used  to  a  mattress,  she  may  lie  on 
one,  It  being  the  best  sort  of  bed  ;  but  if  she  is  afraid  of 
dying  il'  laid  upon  a  mattress,  she  may  be  allowed  to  lie  on 


for  particular  situations.  If  they  choose  the  old  way,  of  sitting 
on  the  side  of  the  bed,  supported  by  an  assistant  behind,  we 
submit  to  it ;  giving  her  to  understand,  however,  it  is  not  our 
way, — it  being  more  fatiguing  and  more  indelicate,  than  reclin- 
ing on  the  side  with  a  counterpane  over  her.  No  alteration  in 
the  dress  of  the  accoucheur  is  necessary.  We  have  often  been 
invested,  in  propria  forma^  in  all  the  habiliments  of  the  ancient 
lying-in-room,  as  the  kindness  of  the  attendants  would  not  al- 
low us  to  dispense  with  them  ;  but  whoever,  when  thus  accou- 
tred, has  viewed  himself  in  the  glass,  will  not  be  desirous  to 
assume  the  garb  again.  All  parade  and  unnecessary  prepara- 
tion should  be  avoided.  The  sleeve-buttons  should  be  removed 
before  sitting-  down  to  the  bed  ;  which  will  enable  the  accouch- 
eur, after  his  arm  is  under  the  clothes,  to  slip  his  sleeves  above 
his  elbow,  and  before  the  membranes  break,  a  sheet  may  be 
laid  on  his  lap. 

We  cannot  condemn  in  too  strong  language  the  practice  of 
frequent  examinations,  and  the  "  keeping  the  woman  in  hand," 
as  it  is  termed  :  it  frets  and  irritates  the  parts,  inflames  the  ten- 
der lining  of  the  vagina,  prevents  the  secretion  oi  the  natural 
mucus,  intended  by  nature  to  lubricate  and  soften  all  the  parts 
to  be  distended  in  the  course  of  labour.  And  if  it  be  necessary 
to  be  thus  cautious  in  respect  to  examinations,  how  can  we  con- 
demn as  it  deserves  "  the  abominable  practice  of  boring,  scoop- 
ing and  stretching"  the  soft  parts  of  the  mother,  under  the  pre- 
posterous idea  of  making  room  for  the  child  to  pass.  It  is  im- 
possible to  censure  this  indecent  and  dangerous  practice  too  se- 
verely. "  It  is  always  wrong,  nor  can  there  be  any  period  in 
any  labour  the  most  easy  or  natural,  the  most  tedious  and  diffi- 
cult, the  most  regular  or  preternatural,  in  which  it  can  be  of 
the  least  use ;  in  which  it  will  not  unavoidably  do  great  mis- 
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a  feather-bed,  first  making  it  as  nearly  as  possible  a  mattress, 
by  beating  the  feathers  all  away  to  the  other  side  of  the 
bed  :  if  she  gets  upon  a  hill  of  feathers,  down  she  goes  into 
the  hole,  where  it  is  impossible  to  get  at  her :  she  must  lie 
as  close  to  the  right  hand  of  the  bed  as  possible,  lying  on 
her  left  side,  and  with  her  back  towards  the  accoucheur,  for 
unless  she  is  close  to  the  bed-side,  he  cannot  support  the 
perincBum  properly.  Upon  the  feather-bed  a  blankel  should 
be  laid  and  a  sheet,  and  upon  that  sheet  a  common  red 
sheep-skin,  or  instead  of  it  a  piece  of  oil-skin  or  oil  cloth ; 
upon  this  a  blanket  doubled  to  four  thicknesses ;  and  lastly, 
a  sheet  upon  this  four  times  doubled  ;  this  sheet  is  to  be  laid 
crosswise,  securing  it  to  the  bedstead  by  tapes  ;  and  the 
side  which  hangs  over  the  bed  on  the  other  side  where  the 
practitioner  remains,  forms  a  very  good  apron,  which  he  has 
only  to  lay  upon  his  knees  when  examining. 

There  is  no  occasion  to  wear  an  apron,  as  some  practi- 
tioners do  ;  it  looks  ill  to  see  a  man  stalking  about  dressed 
as  if  he  was  an  executioner ;  all  show  and  parade  is  very 
petty,  particularly  where  it  can  be  avoided.  Such  people 
will  say,  they  do  it  to  keep  their  linen  and  clothes  free  from 
meconium,  stools,  &c. ;  but  this  is  not  a  sufficient  reason,  for 
there  are  other  ways  to  prevent  being  soiled  besides  these. 

Another  circumstance,  which  is  awkwardly  got  over,  is, 
the  first  going  into  the  room.  It  is  very  difficult  for  a  man 
at  first  to  find  his  way,  where  it  happens  he  was  not  known 


chief.  It  will  render  an  easy  labour  painful ;  that  which  would 
be  short,  tedious;  and  one,  which  if  left  to  nature  would  ter- 
minate happily,  highly  dangerous." 

Leaving,  therefore,  nature  to  her  own  unassisted,  undisturb- 
ed efforts,  we  should  encourage  our  patient  with  the  well- 
grounded  assurance  of  the  happy  termination  of  her  sufferings ; 
as,  so  far  as  can  be  discovered,  all  things  are  perfectly  natural, 
and  that  her  pains  are  doing  for  her  all  that  is  consistent  with 
her  own  safety  and  the  safety  of  the  child.  It  is  of  much  con- 
sequence, as  the  author  observes,  to  gain  time  ;  that  is,  to  keep 
the  minds  of  the  patient  and  attendants  occupied  on  subjects 
unconnected  with  the  labour, — by  which  means  the  process  will 
go  on  without  importunities  for  our  interference.  Desultory 
conversation ;  encouraging  the  patient  to  walk  about  the  cham- 
ber, or  from  room  to  room,  or  to  sleep  between  the  pains ;  or 
the  apparatus  of  the  tea  table,  (which  is  generally  acceptable 
to  all  parties,  but  of  which  the  patient  must  partake  sparingly,) 
may  serve  to  while  away  an  hour,  which,  during  this  painful 
and  irritable  period  is  an  acquisition  of  no  inconsiderable  mo- 
ment. 
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to  the  patient  before ;  for  the  sight  of  hiru  will  at  all  times, 
indeed  generally,  cause  a  sort  of  sensation  which  frightens 
away  the  pain  for  a  length  of  time.  In  the  early  part  of 
labour  this  is  of  gr  at  consequence ;  a  practitioner's  time 
may  be  consumed,  when  the  woman  only  fancies  herlelf  in 
labour ;  how  then  is  this  to  be  discovered  ?  There  is  no 
other  mode  than  by  doing  away  the  first  impression,  which, 
as  a  stranger,  he  has  made.  With  this  view  it  is  very  easy 
to  remark  on  her  family,  that  Richard  is  the  picture  of  his 
papa,  and  that  little  miss  Sally  has  the  countenance  of  her 
mamma,  observing  that  the  girls  are  the  handsomest,  and 
how  natural  it  is  to  expect  that  they  should  be  so  ;  that  it 
rained  yesterday,  but  has  a  fairer  prospect  to-day  ;  that  the 
wind  was  yesterday  in  the  north,  but  to-day  to  the  east ; 
that  the  weather  is  very  odd  for  the  time  of  year,  but  there 
is  reason  to  expect  it  will  soon  change  for  the  better.  In 
the  midst  of  this  she  will  get  a  pain,  which  will  bring  the 
conversation  very  naturally  round  to  pain ;  when  we  may 
inquire  the  number  of  pains,  the  length,  violence,  and  in- 
terval of  them,  &c.  till  she  gets  a  second,  which  it  is  right 
always  to  insist  upon  as  bei.ig  a  very  bad  one,  just  for  the 
sake  of  urging  an  examination,  the  necessity  for  which 
should  be  explained  on  account  of  giving  her  satisfaction, 
which  is  necessary.  She  will  say,  perhaps,  "  But  I  have 
not  had  a  show  yet." — "  Have  you  not,  indeed  !"  may  be 
the  answer  :  "  If  that  is  true,  it  is  very  necessary  that  I 
should  examine  if  the  child  lies  right."  If  she  says  she  has 
had  a  show,  we  can  still  make  it  an  argument  in  favour  of 
examining.  If  the  waters  are  broken,  or  not  broken,  if  she 
is  strong  or  weak,  we  may  easily  make  some  reason  or  other 
in  favour  of  our  examining,  for  we  cannot  know  with  accu- 
racy how  a  woman  is  going  on,  till  we  have  examined  her, 
after  w^hich  we  may  make  up  our  mind  as  to  the  probable 
duration  of  the  labour;  but  in  the  early  stages  of  labour  we 
should  never  allow  that  they  are  in  labour,  but  say,  that  we 
think  they  are  going  on  very  far  towards  being  in  labour, 
and  this  more  especially  where  we  know  it  is  a  first  labour. 
If  we  tell  them  they  are  in  labour,  the  woman  will  then  go 
on  fatiguing  herself  and  get  no  repose,  while,  by  another 
mode  of  conduct,  we  obtain  for  her  a  good  night's  rest.  We 
should  never  allow  of  their  2:etting  us  to  form  a  prognostic 
as  to  the  duration  of  the  labour  ;  we  may  generally  prevent 
them,  by  telling  them  that  we  have  ascertained  the  child 
lies  well,  and  it  w^ill  be  an  easy  labour,  or  some  such  thing; 
adding,  that,  as  to  the  time  it  may  last,  we  are  not  able  to 
say  exactly;  or  if  we  do  hazard  an  opinion,  it  is  never  till 
we  have  the  child's  head  in  our  hand,  and  even  then  we  are 
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very  cautious,  having  been  often  deceived  ;  we  may  then 
perhaps  say,  the  child  may  be  born  in  a  pain  and  a  half,  or 
a  pain  and  three  quarters.  When  the  o.v  uteri  is  so  far  di- 
lated, that,  in  the  event  of  the  membranes  breaking,  it  would 
receive  the  apex  of  the  head,  the  patient  should  be  put  to 
bed,  but  not  before :  for,  with  some  women  who  have  had 
children,  it  is  astonishing  how  fast  the  os  uteri  will  dilate 
itself;  it  sometimes  takes  place  with  such  prodigious  rapidi- 
ty, that  there  is  only  time  to  get  the  woman  on  the  bed  be- 
fore the  child  is  born. 

The  woman  should  be  undressed  before  getting  into  bed  ; 
her  shift  had  better  be  tucked  up  round  her ;  and,  instead 
of  a  shift  below,  a  petticoat  will  do  much  better,  as  it  saves 
the  linen  ;  or  some  women  use  a  half-shift  or  jacet.  When 
placed  on  the  bed  she  must  lie  as  near  as  possible  to  the 
edge,  and  in  the  posture  before  described  ;  it  is  proper  both 
in  the  easiest  and  most  difficult  labours. 

The  lying-in  room  should  be  as  airy  as  possible  ;  upon 
this  principle  it  is  that  the  poor  people  in  the  country  get 
about  sooner  after  lying-in,  than  the  same  class  of  inhabit- 
ants of  this  metropolis :  in  the  generality  of  cottages  it  is 
not  necessary  to  be  very  anxious  about  this,  there  are  few 
of  them  so  air-tight  but  that  they  will  do  without  a  ventila- 
tor. If  food  is  proposed  during  labour,  we  should  general- 
ly speak  rather  against  than  in  favour  of  it ;  for  if  food  is 
taken,  it  must  be  either  digested  or  undigested ;  in  either 
case  it  is  productive  of  mischief ;  if  digested,  it  becomes  the 
fuel  of  fever ;  if  it  remains  undigested,  the  stomach  and 
bowels  are  all  the  worse  for  it :  the  proper  refreshment  is 
tea  with  dry  toast,  as  this  will  do  no  harm.  It  is  often  re- 
quisite, more  particularly  in  the  lower  orders  of  the  commu- 
nity, to  guard  against  having  too  many  attendants  ;  it  is  ne- 
cessary to  keep  the  room  cool,  which  cannot  be  done  if  it  is 
full  of  people ;  besides,  when  there  are  women,  they  must 
talk ;  a  great  disturbance  to  a  woman  who  w-ants  rest ;  and 
they  will  not  only  talk,  but  talk  of  all  the  dangerous?  and 
difficult  labours  they  ever  heard  any  story  about  in  their 
lives ;  this  the  patient  applies  to  herself,  and  it  alarms  and 
does  mischief.  The  best  way  for  a  medical  man  to  serve 
them  is,  to  observe  thus :  "  Well,  you  certainly  have  been 
very  industrious  in  collecting  all  these  wonderful  stories  that 
ever  w^ere  heard  ;  I  have  made  it  my  business,  but  never 
saw  one  half  of  what  you  relate;"  hinting,  that  he  does  not 
believe  any  thing  about  it. 

Another  occasional  inconvenience  of  having  a  great  num- 
ber of  women  in  the  room  is,  that,  after  eating  and  gorging 
themselves  full,  they  will  force  the  practitioner  to  call  a  con- 
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sultation,  because  they  want  to  go  away,  and  think  they  can 
go  with  a  better  grace  then.     This  is  a  very  disagreeable 
situaiion  ;  they  will  tell  the  practitioner  that  they  think  he 
had  not  better  keep  her  too  long  under  hand  (which  is  a  fa- 
vourite expression,)  and  what  a  sad  thing  it  is  her  being  so 
long  ill,  and  that  he  is  a  very  young  gentleman  ;  so  that  at 
length  he  is  fairly  driven  to  consultation,  whether  he  sees  it 
necessary  or  not.     Another  annoyance  is,  their  talking  baw- 
dy, which  they  will  sometimes,  and  not  partially  either: 
they  will  be  talking  of  a  man,  "  Oh,  Mr.  So  and  So,  yes,  oh, 
he  has  a  large  family ;  and  I  do  not  wonder  at  it,  he„  likes 
that  business  well."     Whether  the  practitioner  attends  to 
this  nonsense  or  not,  they  will  form  their  opinion  of  him  from 
it,  and  against  him  in  both  instances  too.     If  he  laughs  with 
them,  and  the  labour  is  a  good  one,  it  is  very  well,  he  is  a 
good  natured  man :  but  if  the  labour  proves  tedious,  they 
will  soon  lose  any  confidence  they  might  have  in  him,  and 
he  who  was  an  old  woman   at  the  beginning,  they  will  ex- 
pect to  be  an  old  woman  throughout.     On  the  contrary,  if 
he  is  obliged  to  hear  their  long  conversation,  without  laugh- 
ing or  taking  any  notice,  they  will  afterwards  say  to  eaeh 
other,  "  Oh,  it  was  a  sad  thing,  there  never  was  a  pleasant- 
er  psrty  in  the  world;  but  he  was  the  most  surly  morose 
man  1  ever  sa\¥ ;  he  did  not  take  notice  of  one  of  our  jokes." 
When  such  conipany  is  unavoidable,  the  best  way  to  get  rid 
of  them  is,  to  make  a  confidant  of  some  one,  telling  her,  as 
a  profocnd  secret,  that  the  lady  will  not  be  delivered  before 
to-morrow  morning ;   this  she  will  tell  to  another  as  a  great 
secret,  which  will  in  a  short  time  be  known  to  all  the  com- 
pany as  one  of  the  most  inviolable  secrets,  and  perhaps  the 
patient   herself  will  know  of   it ;  however,  if  the   women, 
who  in  this  case   are  of  no  comfort  to  the  patient,  and  often 
a  great  interruption  to  the  practitioner,  are  got  rid  of,  that 
is  sufficient. 

It  is  of  infinite  consequence,  that  the  practitioner  should 
always  be  cheerful  and  unembarrassed  :  the  mere  appear- 
ance of  his  being  tired,  in  a  tedious  labour,  will  produce  a 
bad  effect  on  the  woman ;  he  should  appear  cheerful,  but 
not  gay,  the  occasion  does  not  warrant  that :  it  is  astonish- 
ing how  great  an  advantage  it  is  to  have  a  pleasant  smiling 
countenance  :  naturally  it  is  very  prizable;  but  when  a  man 
carries  the  picturcof  ill  luck  in  his  face,  certainly  he  is  to 
be  pitied  ;  it  is  then  politic  to  make  the  best  of  a  bad  bar- 
gain, polish  it  up  by  a  good  humour  and  habit  as  well  as  he 
can,  as  Swift  says  in  his  Pastry-cook,  that  the  man 


"  chiefly  show'd  his  art. 

Of  much  foul  dough  to  make  a  s 


a  savoury  tart." 
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Whenever  he  perceives  his  patient  looking  at  him,  he  should 
brush  up,  and  appear  as  cheerful  as  he  can.  He  must  pre- 
vent the  patient  exhausting  her  strength  by  bearing  down 
when  the  pain  is  not  on  her,  and  encourage  her  to  exert 
herself  when  it  is ;  he  should,  through  the  medium  of  the 
nurse,  tell  her  she  must  empty  her  bladder  every  ten  min- 
utes, and  for  that  reason  he  should  frequently  leave  the 
room,  and  tell  the  nurse  that  he  is  going  on  that  account ; 
and  in  this  way  he  may  proceed  till  the  child's  head  rests 
on  the  perinaum:  this  is  the  time  when  support  is  wanted. 

The  reason  why  the  perirKzum  needs  this  support,  is  sim- 
ply this;  a  woman  bears  down  with  a  force  equal  to  three, 
oae  of  which  is  voluntary  ;  the  natural  structure  of  the  peri- 
ncBum  has  enabled  it  to  support,  without  danger,  the  contrac- 
tion of  the  uterus  ;  it  has  therefore,  of  itself,  a  power  supe- 
rior to  two,  which  is  the  force  of  uterine  contraction ;  but, 
in  consequence  of  the  patient's  voluntary  efforts  being  ad- 
ded to  the  involuntary  efforts  of  the  uterus^  a  force  equal  to 
three  is  acting  against  a  power  equal  to  only  two.  By  pres- 
sing against  this  part,  we  do  not  say  the  head  shall  not  come 
out ;  we  only  say  it  shall  not  come  through  a  hole  which  is 
too  small  to  receive  it.  In  supporting  the  perincBum^  it  may 
"  e  done  through  the  medium  of  a  folded  cloth,  which  is  held 
in  the  hand  upon  the  ptrinaum^  and  keeps  the  hand  clean 
from  occasional  discharges  of  meconium  or  fczces^  waters, 
&c.  and  the  perin(sum  should  not  be  left  unsupported,  till 
the  shoulders  are  born;  indeed  laceration  more  frequently 
happens  while  the  shoulders  are  passing,  than  when  the 
head  is.  The  great  art  is,  to  give  support  close  to  the  edge, 
against  which  the  greatest  force  is  acting,  for  the  parts  give 
way  first  at  the  edge.  The  perinoeum  is  to  be  supported 
from  the  time  that  it  is  stretched  by  the  pressure  of  the  head 
upon  it,  and  we  must  take  care  that  we  apply  pressure  suffi- 
cient to  counteract  the  voluntary  efforts  of  the  woman ;  and 
besides  all  this,  it  will  be  proper  at  times  to  ask  the  patient 
if  she  can  help  assisting?  She  may  say  she  cannot;  but 
that  the  pain  forces  her  to  bear  down  with  all  her  force. 
The  truth  is,  that  she  sometimes  can,  and  at  other  times  can- 
not, help  bearing  down.  The  most  successful  mode  of  con- 
duct here  is,  to  tell  her  she  must  endeavour  to  speak  while 
the  pain  is  on  her ;  it  does  not  signify  what  it  is  she  talks 
about :  she  may  be  told  to  count  twenty.  If  she  is  able  to 
do  that,  she  is  perfectly  free  from  the  danger  of  breaking 
her  perinceum,  (n) 

T' 

(n)  The  propriety  of  supporting  the  perinaeum  in  the  way 
recommended  by  the  author,  admits  of  much  doubt.    That  la- 
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A  midwife  attending  a  labour  thinks  that  as  soon  as  the 
head  is  born  her  business  begins;  slie  catches  hold  of  it, 
and  working  it  about,  she  endeavours  to  make  the  same  pain 
which  expelled  the  head  expel  the  body  also,  which  is  very 
wrong ;  the  child  should  he  left  till  another  pain  comes  on  ; 
the  great  art  is,  to  keep  a  labour  natural  in  its  progress 
which  was  natural  at  its  commencement.  If  a  woman  is 
left  to  herself,  in  nineteen  cases  out  of  twenty,  the  same 
pain  expelling  the  head  would  not  push  out  the  child.  '1  he 
best  plan  is,  as  soon  as  the  head  is  expelled,  to  say, 
"Now  ma'am,  it  is  all  over;"  she  is  satisfied,  thanks  her 
stars  for  it,  and  rests  herself;  presently  another  pnin  comes 
on,  when  she  at  once  feels  the  child;  "Oh,  dear  Sir,"  she 
will  say,  "  1  thought  you  told  me  it  was  all  over." — "  Yes, 
so  T  did  with  the  head  ;  did  you  not  understand  me  so?" — 
"  No,  I  supposed  the  child  was  born  ;  I  am  sure  if  1  had 
known  that,  I  could  have  finished  it  all  with  the  last  pain." 
The  body  will  as  well  remain  in  thtg  vagina  as  in  the  air ; 
and  at  the  same  time  when  the  shoulders  are  coming,  we 
must  never  deliver  the  woman,  but  at  most  assist  her  at  the 
time  when  the  pain  is  on  her,  in  the  most  gentle  manner. 

Sect.  xiv.     On  tying  and  cutting  the  Navel-string, 

When  the  child  is  born,  breathes,  kicks,  and  cries,  it  does 
not  signify  how  soon  we  tie  the  navel-string*  To  do  this, 
about  ten  threads  must  be  joined  in  the  ligature  :  the  first 
made  about  two  inches  from  the  body,  and  the  second,  the 
same  distance  from  that  again  or  towards  the  placenta.  The 
division  is  miide  between  the  two  ligatures,  the  second  being 
only  intended  to  prevent  the  blood  escaping  from  the  divid- 
ed cord,  and  soiling  the  bed.  We  must  here  recollect,  that 
in  no  case  should  the  woman  ever  be  exposed,  b}^  raising 
the  bed-clothes  quite  away ;  there  is  every  reason  why  she 
should  not ;  therefore  the  navel-string  must  be  cut  under  the 


ceration  sometimes  takes  place  during  the  expulsion  of  the  foe- 
tus, even  when  the  greatest  care  is  employed  to  prevent  it, 
cannot  be  denied.  But  we  are  amon^  those  who  believe  that 
the  "  supporting  the  perinaeum"  has  little  effect  in  preventing  the 
accident,  as  we  have  reason  to  believe  the  worst  cases  of  lace- 
ration have  occurred  at  the  time  when  this  artificial  support  has 
been  applied.  The  best  protection  we  can  afford  the  perinae- 
um  is,  to  resist  the  too  rapid  expulsion  of  the  foetus  until  the 
parts  have  time  to  dilato.  This  should  be  done  by  applying 
our  opposing  force  to  the  head,  not  to  the  perinaeum. 
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clothes,  and  to  do  it  safelj  we  should  have  it  in  our  hand 
in  such  a  manner  as  to  prevent  the  risk  of  any  mischief  to 
the  child  from  its  division,  for  sometimes  a  finger  or  thuuib 
is  snapped  off  in  this  way.  Dr.  Denman  used  to  mention 
in  his  lectures,  an  instance  of  a  child  who  was  delivered  by 
an  incautious  practitioner,  who  unfortunately  had  included 
the  penis  of  the  infant  within  the  blades  of  the  scissors,  (o) 

The  next  step  to  the  sepa'-ation  of  the  child  is,  the  plac- 
ing' dry  clothes  under  the  woman  and  to  the  perhmuyn.  JVI id- 
wives  apply  them  warm  ;  this  should  only  be  done  in  win- 
ter, for  warmth  increases  the  discharge  from  the  uterus. 
The  nurses  will  be  handing  warm  clothes  which  may  be 
laid  on  the  bed ;  they  are  ready  to  be  used  when  wanted, 
and  are  perfectly  dry  and  cool.  The  next  step  is  to  lay 
the  hand  on  the  abdomen,  to  ascertain  whether  there  is  a 
second  child  in  the  uterm  ;  being  satisfied  that  there  is  not 
another,  we  are  to  proceed  to  the  extraction  of  the  placenta. 

Sect.  xv.     Extraction  of  the  Placenta, 

The  uterus  contracts  after  the  birth  of  the  child,  so  as  to 
contain  only  the  placenta  ;  and  its  contractions  being  con- 
tinued, the  surface  naturally  must  first  Ico-en  and  then  sepa- 
rate itself  from  that  of  the  placenta  ;  and  the  same  contrac- 
tion which  detaches  this  mass  from  its  adhesion  to  the  ute- 
rus,  also  expels  it.  When  the  practitioner  occasionally 
leaves  the  bedside  of  the  patient  before  the  placenta  is  thrown 
off,  he  may  say,  "  When  you  feel  the  waters  (which  he 
knows  to  be  blood)  come  away,  tell  me ;  bf  cause  I  know- 
then  that  some  part  of  the  placenta  must  be  separated  ;  and 
if  there  is  pain,  1  know  that  the  uterus  is  contracting."     It 


(o^  When  respiration  is  freely  established,  and  the  pulsation 
ceases  in  the  cord,  we  then  apply  the  ligature.  The  assertion 
of  Burns,  that  "  there  is  no  necessity  for  delaying  the  division 
of  the  cord  when  the  child  is  vigorous  and  cries  lustily,"  has 
often  led  to  very  serious  consequences.  White,  Denman,  Bau- 
daloque,  and  others  are  of  opinion  the  cord  should  not  be  tied 
sntil  it  ceases  to  pulsate,  since  the  pulsation  proves  the  exist- 
ence of  foetal  life  and  the  existence  of  foetal  life  proves  the 
imperfection  of  the  animal  life,  and  while  the  animal  life  is  im- 
perfect the  foetal  life  ought  not  to  be  destroyed. 

The  best  ligature  is  a  portion  of  a  skein  of  fine  thread,  but 
narrow  tape  or  flat  bobbin  answers  very  well.  One  ligature  is 
su^cient,  except  in  the  case  of  twins.  The  small  hemorrhage 
that  escapes  from  the  cord  favours  the  contraction  of  the  ute- 
rus and  the  expulsion  of  the  placenta. 
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is  then  generally  necessary  to  pass  the  fingers  up  upon  the 
cord,  which  is  held  in  the  other  hand,  and  if  we  are  able  to 
feel  the  root  of  the  placenta^  the  separation  is  complete,  and 
we  have  only  to  get  it  gently  out  from  the  os  uteri.  If  the 
root  of  the  placenta  cannot  be  felt,  it  is  dangerous  to  pull  the 
cord  with  any  degree  of  force :  it  is  still  attached  to  the 
uterus^  and  may  produce  inversion  of  the  womb.  When, 
by  gently  drawing  the  cord,  we  have  got  the  placenta  and 
membranes  down  to  the  os  externum^  it  is  necessary  to  have 
a  basin  ready  to  slip  it  under  the  bed-clothes  ;  and  in  draw- 
ing the  placenta  out,  the  cleanest  way  to  bring  the  membranes 
with  it,  is  to  turn  it  round,  by  which  means,  after  a  few  turns, 
we  codx  them  out  very  neatly ;  and  after  having  covered 
the  vaffina  with  dry  clothes,  there  is  an  end  of  the  busi- 
ness, (p) 

It  is  convenient  not  only  to  lay  under  the  patient  the  end 
of  the  folded  sheet  which  hung  over  the  bed-side,  but  also 
to  make  some  degree  of  pressure  upon  the  abdomen  by 
bandage.     This  is  all  that  is  to  be  done  in  natural  labour. 

When  we  look  back  at  what  has  been  said,  we  see  that 
in  labour  a  great  deal  is  to  be  aone,  and  still  more  is  to  be 
left  alone  :  nature  is  to  be  regarded  as  the  sole  guide :  and 
where  any  person  describes  numberless  difficulties  that  he 
has  met  with  in  practice,  we  may  suppose  that  he  either 
created  the  difficulties  himself  by  mismanagement,  or  manu- 
factured them  while  telling  the  story. 


(p)  Before  the  removal  of  the  placenta,  we  should  ascertain 
the  condition  of  the  uterus  by  applying  the  hand  on  the  abdo- 
men ;  if  a  degree  of  contraction  has  taken  place  sufficient  to 
authorize  its  extraction,  which  may  be  determined  by  its  hard- 
ness and  size,  we  tisrhten  the  cord  with  the  left  hand,  and  trac- 
ing it  with  the  fore  finger  of  the  right  to  the  placenta,  it  may 
be  loosened  with  the  finger  introduced,  and  gently  drawing  by 
the  cord  with  the  other,  it  easily  passes  the  os  externum.  The 
abdomen  should  again  be  examined,  and  if  the  uterus  should  be 
found  flciccid,  a  grasping  pressure  and  brisk  frictions  with  the 
open  hand,  will  cause  it  to  contract,  and  prevent  the  danger  of 
hemorrhage.  The  friction  should  be  continued  sometime,  until 
the  uterus  becomes  hard,  and  appears  to  be  retiring  within  the 
eavity  of  the  pelvis. 
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CHAP.  VII. 

•N   DirnCULI   LABOVR. 

Sect.  i.     Species  of  difficult  Labour. 

OF  difficult  labour  there  are  three  species  or  degrees,  and 
to  avoid  circumlocution  we  may  explain  them  in  the  follow- 
ing manner : 

First,  those  labours  which,  though  protracted,  are  ulti- 
mately accomplished  by  the  powers  of  nature  unassisted  by 
art. 

Secondly,  those  labours  which,  although  requiring  the  as- 
sistance of  art,  yet  are  compatible  with  the  life  both  of  mother 
and  child. 

Thirdly,  those  labours  which,  besides  being  accomplished 
by  artificial  means,  require  that  either  the  life  of  the  mother 
must  yields  or  the  life  of  the  child ;  either  the  child  must  give 
way  to  save  the  parent,  or  the  parent  to  preserve  the  child. 

Sect.  ii.     Predisposing  Causes  of  difficult  Labour, 

The  first  source  of  difficulty  is  weakness :  we  know  that 
labour  requires  a  certain  quantity  of  force  or  power,  there- 
fore labour  is  more  likely  to  be  difficult  in  weak  than  in 
strong  women.  Not  that  all  weak  women  will  have  difficult 
labour  ;  we  have  many  proofs  to  the  contrary :  but,  gener- 
ally speaking,  it  is  so. 

Fatness  is  another  predisposing  cause  of  difficult  labour  : 
fatness  offisrs  resistance,  and  generally  occurs  in  women  of 
weak  constitutions ;  so  that  here  we  have  resistance  and 
want  of  power.  All  asthmatic  and  pulmonary  complaints 
generally  will  cause  difficult  labour.  We  know  that,  to  as- 
sist the  contractions  of  the  uterus^  it  is  necessary  to  take  and 
retain  a  full  inspiration  ;  and  the  inflation  of  the  chest  being 
necessary,  if  it  is  not  equal  to  the  task  imposed  upon  it,  it 
might  as  well  be  wanting,  as  far  as  regards  labour,  for  which 
reason  labour  will  be  more  probably  protracted. 

Deformity  of  body,  attended  with  constitutional  weak- 
ness, will  generally  produce  difficulty  in  labour ;  it  is  most 
likely  that  in  these  csises  the  pelvis  is  not  formed  as  it  should 
be,  partaking  of  the  state  in  which  most  of  the  other  bones 
are.  If  a  woman  be  too  young,  the  pelvis  will  not  be  per- 
fectly formed  ;  and  if  too  old,  the  parts  will  be  rigid  :  the 
best  time  for  a  woman  to  commence  child-bearing  is  between 


136  THE    LONDON  PRACTICE  OP  MIDWIFERY. 

the  ages  of  eighteen  and  twenty-five.  For  though  a  woman 
may  be  in  perfect  health  at  thirty-six,  yet  we  know  that  the 
parts  were  designed  to  be  used  al  eighteen  ;  and  have  been 
inactive  for  the  rest  of  the  time,  and  cannot  then  be  so  fit 
to  act. 

We  before  described  all  difficult  labours  as  depending  on 
one  or  two  different  causes ;  either  diminished  power,  or 
increased  resistance.  Diminished  power  may  either  depend 
on  the  constitution  at  large,  or  on  previous  disease,  which 
has  reduced  the  powers  of  life  below  the  natural  standard  ; 
and  in  consequence  of  the  diminished  power,  the  labour  will 
not  be  over  in  so  short  a  time  as  it  otherwise  would.  The 
manner  of  living  may  also  diminish  the  powers  of  life.  The. 
effect  is  to  render  the  pains  tedious  and  ineffectual ;  they 
last  only  a  short  time,  and  have  long  intervals.  The  man- 
agement of  labours  of  this  kind  shows  the  skill  of  the  at- 
tendant more  than  any  other  situation  ;  in  which  management 
none  agree.  A  bad  practitioner  will  say,  "Oh,  my  dear, 
how  short  your  pains  are !  pray  bear  down,  and  assist  as 
much  as  ever  you  can  :"  instead  of  bearing  down  and  wear- 
ing herself  out,  she  should  not  do  either,  but  wait  till  the 
parts  dilate,  which  they  will  do  gradually.  Such  a  woman 
should  not  be  allowed  to  be  in  labour  if  she  asks  ;  we  then 
may  say  that  we  think  she  is  very  likely  to  fall  into  la- 
bour in  about  two  or  three  hours,  for  appe^^rances  are  cer- 
tainly in  favour  of  that  belief.  If  night  comes,  and  the  oc- 
casional pains  prevent  her  from  sleeping,  she  may  take  ten 
drops  of  lauda.ium  ;  still  persisting  in  our  first  story,  that 
she  does  not  seem  likely  to  be  in  labour  for  some  time.  Tn 
a  short  time  a  pain  may  come  on,  when  we  shall  find  the  os 
uteri  a  little  dilated ;  she  will  persist  in  declaring  that  was  a 
labour  pain.  "  Why  yes,  it  was  a  good  deal  like  a  labour 
pain  certainly ;  but  although  very  near,  it  is  not  exactly 
that.''  In  this  way  we  may  go  on  till  the  os  uteri  is  quite 
dilated,  and  the  child's  head  at  the  os  externum ;  then  we 
may  give  a  little  wine  or  nourishing  food  ;  jelly,  broth,  &c. 
not  too  stimulating.  Now,  an  ignorant  midwife  would  tell 
this  woman,  "  My  dear,  your  pains  are  very  slack,  and  you 
have  been  in  labour  all  last  night;  you  must  help  yourself, 
my  dear :  you  had  better  get  up  and  walk  about  and  take 
hold  of  the  bed-post,  and  strain  as  hard  as  you  can.*"  Now, 
where  is  the  advantage  of  all  this?  of  what  use  is  endeav- 
ouring to  expel  the  head  of  the  child,  while  the  os  uteri  is 
not  larger  than  a  crown-piece  ?  and  again,  what  will  become 
of  this  woman  at  the  latter  end  of  labour?  She  mu3t  be 
delivered  with  the  forceps. 


i 
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The  midwife  will  be  saying,  "  Oh,  dear,  she  has  not  had 
any  sleep,  all  night ;"  lor  a  very  good  reason,  because  she 
would  not  let  her  sleep;  inste  d  of  which,  when  the  woman 
is  faint  from  those  exertions  she  should  not  have  made,  they 
give  her  brandy,  or  spiceries,  or  both ;  which  are  sure  to 
wear  her  strength  away,  if  she  had  ever  so  much  originally  ; 
and  then  they  are  wondering  at  her  not  being  delivered 
sooner.  We  must  endeavour  to  preserve  her  strength  till 
the  head  is  against  the  dilated  as  externum,  and  then  give  a 
little  wine  and  water,  and  encourage  her  in  every  possible 
shape.  If  the  woman  in  a  long  and  tedious  labour  is  weak, 
she  must  be  nourished  ;  if  tired,  she  should  go  to  sleep. 
Where  the  pulmonary  organs  are  diseased,  by  which  the 
patient  cannot  fill  the  lungs  and  keep  them  full,  but  is  oblig- 
ed to  let  the  air  out  again,  as  it  may  be  of  the  most  serious 
consequence  to  the  woman  if  she  is  allowed  to  strain  herself 
during  her  pains,  it  is  here  necessary  to  deliver  her  with 
instruments;  for  what  advantage  is  it,  if  by  the  woman 
being  able  to  deliver  herself  she  bursts  a  blood-vessel  in 
the  lungs  and  loses  her  life  ?  She  must  be  delivered  by  art, 
and  that  as  soon  as  possible. 

The  next  kind  of  difficulty  in  regard  to  labour  is  local 
weakness  in  the  uterus^  not  disposing  it  to  contract :  this 
may  happen  in  a  woman  otherwise  strong,  as  a  man  may 
have  a  weak  arm,  while  the  rest  of  his  body  may  be  strong. 
Such  a  woman  may  hav  no  character  of  weakness  about 
her  but  this,  so  that  we  may  not  be  able  very  readily  to 
guess  at  the  cause  when  it  exists.  It  is  not  proper  to  give 
stimulants  and  opiates  here  to  provoke  contj-action  of  the 
uterus  ;  when  stimuli  are  given,  it  is  sometimes  not  recollect- 
ed that  they  produce  fever.  Opiates  are  not  quite  so  ex- 
ceptionable ;  they  save  the  time  of  the  practitioner,  and  the 
strength  of  the  woman,  (q) 


(9)The  specific  effect  of  ergot  on  the  uterus  was  probably 
unknown  to  the  author.  That  it  stimulates  the  uterus  to  in- 
creased action  in  a  manner  not  known  to  be  produced  by  any 
©ther  medical  agent,  is  now  placed  beyond  a  doubt.  We  are  in- 
debted to  Dr.  Sterns  for  introducing  this  potent  remedy  to  the 
notice  of  the  profession.  Many  evils  have  doubtless  resulted 
from  its  untimely  and  injudicious  use,  and  consequently  many 
strong  prejudices  have  existed  against  it.  But  the  uniformity 
and  safety  of  its  operation  have  been  confirmed  by  so  much 
skill  and  experience,  and  the  circumstances  which  indicate  and 
forbid  its  use  so  accurately  defined,  that  no  valid  objection  to  it 
can  now  be  offered.  The  following  are  Dr.  Sterns'  directions 
for  its  use. 
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Another  cause  of  difficult  labour  is  the  irregular  contrac- 
tion ot  the  fibres  of  the  uterus ;  where  the  longitudinal  set 
and  the  circular  set  do  not  contract  as  they  should  do 
relatively  to  enoh  other.  This  always  arises froai  irritation 
of  the  OS  uttri^  in  needless  examinations.  I'he  patient  has 
strong  labour  pains  without  the  delivery  being  forwarded. 
We  may  here  give  from  twenty  to  thirty  drops  of  tmct,  opiu 
in  an  ounce  of  mint  water,  which  generally  affords  relief, 
and  dispo^s  the  patient  to  remain  quiet  a  few  hours  ;  after 
which  it  is  probable,  that,  upon  their  action  recommencing, 
it  will  be  in  the  natural  manrier. 

Passions  of  the  mind  are  the  next  set  of  causes  of  difficult 
labour ;  the  eftect  of  them  is  to  diminish  the  strength  and 
frequency  of  the  pains,  till  they  at  last  subside  altogether  ; 
and  this  will  all  occur  in  constitutions  where  the  powers  of 
action  were  originally  very  good.  These  things  show  the 
necessity  of  keeping  up  the  hopes  of  the  patient  to  the  pitch 
of  security  and  confidepce  ;  for,  from  the  moment  that  her 
confidence  fails  her,  from  that  moment  the  pains  are  pro- 
tracted, and  that  merely  from  the  state  of   doubt  and  in- 


1st,  It  maybe  administered  when  in  lingering  labours  the 
child  has  descended  into  the  pelvis,  the  parts  dilated  and  relaxed, 
the  pains  having  ceased,  or  being  too  ineffectual  to  advance  the 
labour,  there  is  danger  to  be  apprehended  from  delay,  by  ex- 
haustion of  strength  and  vital  energy,  from  haemorrhage  or 
other  alarming  symptoms. 

2d,  Wheie  the  pains  are  transferred  from  the  uterus  to  other 
parts  of  the  body  or  to  the  whole  muscular  system  producing 
general  puerperal  convulsions. 

After  premising  copious  bleeding,  the  ergot  concentrates  all 
those  misplaced  labour  pains  upon  the  uterus,  which  it  soon  re- 
stores to  its  appropriate  action  and  the  convulsions  immediately 
cease. 

3d,  In  the  early  stages  of  pregnancy  when  abortion  becomes 
inevitable,  accompanied  with  profuse  hoemorrhage  and  feeble 
uterine  contractions. 

4th,  When  the  placenta  is  retained  from  a  want  of  uterine 
contraction. 

5th,  In  patients  liable  to  haemorrhage  immediately  after  de- 
livery. In  such  cases  the  ergot  may  be  given  as  a  preventa- 
tive, a  few  minutes  before  the  termination  of  labour. 

6th,  When  haemorrhage  or  lochial  discharges  are  too  profuse 
immediately  after  deliver}^,  and  the  uterus  continues  dilated 
and  relaxed  without  any  disposition  to  contract.  The  decoction  is 
the  best  preparation,  a  table  spoonful,  made  by  infusing  a  dram 
of  the  powder  in  half  a  tea  cup  of  boiling  water,  given  every 
ten  minutes  till  the  effect  is  produced,  is  a  convenient  way  of 
administering  it. 


MANAGEMENT    OP    DIFPIGULT    LABOUR.  139 

ereasing  anxiety.  This  points  out  the  necessity  of  never 
forming  a  prognosis  of  duration  ;  we  may  form,  and  declare 
our  opinion  as  to  the  event,  but  never  the  length  of  time 
which  the  labour  shall  last;  for  if  we  were  to  speak  the 
truth,  our  prognosis  would  be  in  general  very  unsatisfactory  ; 
we  might  say,  we  doubt  »iot  the  lady  will  be  brought  to  bed 
within  a  week,  but  that  would  give  very  little  satisfaction. 
If  we  only  tell  a  patient  it  will  be  to-morrow  before  the 
child  is  born,  it  will  depress  her  resolution  and  damp  her 
perseverance  ;  the  pains  will  diminish,  and  she  will  be  all 
the  worse  for  what  has  been  said.  There  is  a  great  neces- 
sity to  gain  the  confidence  of  the  patient ;  therefore  we 
should  never  stay  in  the  room  when  vve  can  as  well  be  out, 
nor  even  stay  while  the  os  uieri  is  dilating ;  and  this  we 
should  observe  wiih  those  patients  who,  from  rank  or  fee, 
think  they  should  be  able  to  command  our  continual  atten- 
dance. We  cannot  well  leave  the  house,  but  we  may  pro- 
pose that,  if  convenient,  they  make  us  a  bed  in  the  house  ; 
and  this  implies  that  the  labour  is  not  in  that  state  to  render 
our  presence  necessary.  Some  patients  will  wish  us  to 
stay ;  but  there  is  no  occasion  to  stay  and  see  pain  which 
we  cannot  prevent  or  relieve.  Here  we  may  escape  by  a 
little  artifice  :  we  may  call  the  nurse  aside  :  "  Now,  nurse, 
you  know  ihe  child  presses  very  much  just  now  ;  you  un- 
derstand."— "  O  yes  ;'*'  (ask  them  if  they  understand  it,  they 
will  be  sure  to  say  Yes,  for  they  would  not  be  supposed  ig- 
norant of  any  thing ;  and  whenever  we  want  them  to  say 
Yes,  we  have  only  to  say,  you  understand  me.)  Well, 
nurse,  now  you  see  it  is  very  necessary  that  the  water  should 
be  kept  clear ;  your  mistress  should  make  water  every  ten 
minutes." 

"  Yes,  certainly,"  she  says  again.  We  say  to  our  patient, 
"  I  shall  not  come  again  for  some  time  ;  nurse  understands 
me:"  by  this  means  we  may  escape  from  time  to  time  till 
the  child's  head  has  pressed  against  the  os  externum;  then 
our  presence  is  of  consequence. 

Another  very  bad  pain  comes,  which  draws  the  labour 
still  forwarder;  and  when  the  pains  are  very  violent  and 
tiresome^  although  the  labour  may  be  going  on  remarkably 
well,  yet  it  is  necessary  that  we  inspire  her  with  confidence 
to  go  throu2;h  with  it,  else  they  will  sometimes  cease  before 
they  should ;  for  no  mind  is  able  to  bear  up  under  some  de- 
gree of  pain  beyond  a  short  time.  One  practitioner  will 
lose  the  confidence  of  his  patient  in  eight  hours,  while  a- 
nother  shall  keep  it  up  for  three  or  four  days ;  so  that  we 
must  learn  to  manage  the  patient;  this  it  is  which  is  the 
most  difficult  part  of  practice,  and  is  of  more  importance 
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than  many  are  ivvare  of.  If  a  practitioner  comes  to  a  bed- 
side with  a  dismayed  counfenance,  can  he  suppose  it  will 
put  the  patient  in  better  spirits,  or  inspire  her  with  confi- 
dence ?  There  is  a  ^reat  deal  in  these  trifling  things.  It  a 
man  walk  firmly  into  a  room,  the  patient  sees  at  once  that 
she  is  better:  so  does  the  practitioner,  or  at  least,  if  he 
does  not  see  it,  he  should  tell  her  he  does,  and  she  believes 
it,  which  is  the  same  thing.  As  a  proof  of  this  position,  we 
may  mention  the  late  Dr.  Warren  :  many  other  practition- 
ers areas  gentlemanly  men  as  he  was  ;  many  as  good  schol- 
ars ;  but  yet  perhaps  there  are  none  in  whom  all  these  quali- 
fications are  so  hap'pily  blended  as  they  were  in  him.  Like 
a  greai  naval  commandtr,  who  signifies  to  his  crew,  that 
where  he  is,  no  harm  can  come;  which  intimation  has  the 
best  effects  on  all  occasions  of  real  danger;  it  is  generally 
to  be  obtai'icd  by  making  ourselves  acquainted  with  the  best 
means  that  can  be  adopted  to  relieve  the  patient,  which  gives 
a  manly  confidence  and  decision  in  our  practice. 

These  then  are  the  causes  which  weaken  the  action  of 
the  uterus  :  diminished  energy  of  the  muscular  fibres  in 
general;  an  irregular  contraction  of  its  fi.bres ;  and  las'ly, 
passions  of  the  mind  acting  by  diminishing  the  powers  of 
the  uterus. 

The  OS  uteri  may  become  a  cause  of  difficult  labour  by 
its  being  risfid.  This  state  is  natural  to  some  women,  and 
especially  those  who  are  somewhat  advanced  in  life  when 
they  begin  to  bear  children  ;  also  with  the  first  child  the 
parts  dilate  more  slowly  than  in  subsequent  labours.  Rigid- 
ity may  arise  from  repeated  and  useless  examinations ;  and 
where  the  os  uteri  is  rigid,  it  forms  one  of  the  njost  painful 
labours,  accompanied  with  excruciating  pains  in  the  back. 
This  state  is  attended  with  inclination  to  vomit  and  to  sleep, 
both  which  things  are  in  themselves  useful :  for  sleep  re- 
stores the  strength  of  the  body,  while  the  vomiting  strength- 
ens the  bearing  down. 

It  is  astonishing  how  soon  the  woman  forgets  the  sickness 
which  occurs  in  this  state  of  os  uteri.  As  soon  as  the  pain 
is  over,  if  we  only  step  aside  and  return,  she  is  fast  asleep. 

The  OS  uteri,  when  in  this  rigid  state,  resembles  inflamma- 
tion, in  being  tender  to  the  touch  ;  its  hardness  almost  re- 
minds us  of  a  board,  which  is  bored  through  the  middle 
with  an  auger.  This  is  one  of  two  kinds  of  ri,2:id  os  uteri; 
the  other  description  of  which  gives  a  very  different  feel : 
it  is  more  apt  to  give  way  under  the  finger,  is  of  a  pulpy 
substance,  and  in  some  measure  resembles  the  intestine  of 
an  animal  filled  with  water  and  drawn  into  a  ''ircle  ;  and 
though  this  is  not  so  rigid  to  the  finger  as  the  other,  yet  it  is 
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longer  in  giving  way.  This  sort  of  swelling  or  thickening 
is  sometimes  occasioned  by  cedema,  or  tcchymosis^  as  it  has 
been  shown  to  arise  in  a  quarter  of  an  hour ;  lying  between 
the  OS  pubis  and  the  child's  head.  It  generally  happens  that 
from  the  pain  there  is  a  degree  of  fever  present.  Bui  \\  hen 
once  one  part  of  the  enlarged  circle  retires  behind  the  herd, 
the  whole  of  it  slips  up,  and  the  child  is  sometimes  born 
in  five  minutes,  if  there  is  no  resistance  from  the  soft 
parts. 

We  must  here  be  very  cautious  not  to  allow  the  woman 
to  exhaust  herself  in  fruitless  efforts;  for  which  reason  we 
should  explain  to  her  that  it  will  be  of  no  avail ;  that  the 
mouth  of  the  womb  is  not  large  enough  to  admit  of  the 
child's  passing ;  and  that  it  must  be  a  work  of  time,  and  will 
be  a  work  of  time,  notwithstanding  all  the  endeavours  she 
may  make  to  shorten  it.  In  this  way  we  should  let  it  go  a 
considerable  time,  preaching  to  her  the  doctrine  of  patience, 
and  when  we  find  that  we  must  do  something  more,  we  may 
order  a  clyster,  which  is  to  be  formed  of  many  articles  pre- 
pared at  the  apothecary's,  which  we  may  tell  her  will  be 
very  powerful  in  its  effects  :  the  preparing  of  this  will  take 
up  some  time ;  and  lor  the  same  reason  it  should  again  be 
warmed  before  using.  After  the  clyster  is  given,  we  may 
wait  for  two  hours  to  see  its  good  effects ;  and  just  at  the 
time  the  next  should  be  given,  we  may  find  out  that  it  is 
cold,  and  must  be  a  little  warmed  In  this  way  we  shall 
get  rid  of  four  hours  ;  when  we  may  examine  her,  by  which 
examination  we  shall  find  how  very  useful  the  clysters  have 
been,  that  she  is  wonderfully  better,  wb.ich  is  very  true,  for 
she  is  four  hours  forwarder  in  her  labour  than  she  was  be- 
fore they  were  given.  The  grand  object,  and  the  only  ob- 
ject, is  to  jD^ain  time  without  her  being  aware  of  it,  so  that 
her  exertions  may  be  saved.  It  may  occasionally  be  nec- 
essary, for  the  sake  of  preventing  the  woman  from  despon- 
di'sgon  account  of  the  length  of  time  requisite  for  the  dilata- 
tion of  the  parts,  to  have  recourse  to  a  little  finesse  ;  there- 
fore, when  about  to  give  a  third  injection,  they  ask  what  it 
should  be  made  of;  w^e  may  inquire  if  they  have  any  oat- 
meal in  the  house  ;  if  the^'  have  it,  we  may  say  it  must  be 
made  of  the  whole  grits,  and  if  they  happen  to  have  both, 
we  then  prefer  pearl-barley ;  and  if  very  hard  driven,  we 
may  still  have  a  good  resource  in  a  "  medicine  from  which 
we  have  seen  the  finest  effects ;"  then  we  forthwith  order  an 
eight  ounce  mixture  with  colour  and  taste,  though  otherwise 
it  signifies  not  what  it  is  made  of,  provided  it  be  harmless, 
directine;  a  table-spoonful  every  hour.  Where  the  os  uteri 
is  very  irritable,  and  by  frequent  examination  has  been  ren- 
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dered  more  so  by  being  deprived  of  its  mucus,  twenty  drops 
of  laudanum  may  be  added  to  the  mixture. 

In  difficult  labours  k  will  now  and  then  happen  that  the 
vagiria  is  very  rigid,  making  considerable  resistance;  this 
very  ojenero.liy  depends  on  irritation,  by  the  interference  of 
the  midwife;  ibr  it  often  happens  that  the  midwife  does  not 
even  know  that  there  is  an  05  uteri,  much  less  that  any 
mischief  can  arise  from  the  hand  being  so  frequently  intro- 
duced into  the  vasina ;  and  if,  besides  this  perfect  ignorance, 
she  happen  to  have  a  tasts  fcr  drinking,  and  has  had  ten 
children,  she  is  then  perfectly  qualified  for  a  parish  midwife  : 
such  a  woman  will  tell  a  practitioner,  if  sent  for,  "  Oh,  yes, 
she  is  very  tight  made,  very  tight  indeed,  the  tightest  woman 
I  think  I  ever  saw."  Now,  if  the  midwife  does  not  know 
that  the  patient  has  an  os  uteri,  she  knows  very  well  she  has 
an  OS  exfernum,  and  therefore  she  what  she  calls  screws  it 
op<^n,  not  considering  while  screwing  against  the  os  pubis, 
that  if  she  expects  'he  soft  parts  to  give  way,  she  yet  has 
no  reason  to  exr>ect  the  same  compliance  on  the  part  of  the 
bones.  The  consequence  is,  that  inflammation  of  the  peri- 
osleum  and  membranes  covering  the  bones  very  often  arises. 
In  such  cases  we  see  (hat  patience  and  horizontal  posture 
are  both  grand  remedies ;  besides  which,  why  not  use  fo- 
mentations, as  in  whitlow,  or  any  other  case,  where  relax- 
ation is  wanted  ? 

The  next  cause  impeding  labour,  from  resistance  of  the 
soft  parts,  is  a  full  bladder  and  suppression  of  urine ;  this  is 
not  a  formidable  evil.  In  early  examination  we  shall,  in- 
stead of  feeling  the  mouth  of  the  uterus,  come  to  the  neck 
of  the  distended  bladder  ;  but  in  the  progress  of  labour  the 
child's  head  presses  upon  the  neck  of  the  bladder,  while 
pressure  causes  the  suppression.  This  will  never  happen  if 
the  bladder  is  frequently  emptied  in  the  early  part  of  labour, 
because  from  the  time  of  the  head  being  at  the  upper  aper- 
ture of  the  pelvis  to  the  delivery  there  is  in  general  but  a 
moderate  interval,  in  which  no  serious  accumulation  can 
take  place  in  the  bladder,  unless  the  labour  be  very  long. 

When  it  is  necessary  to  draw  off  the  urine,  the  catheter 
will  enter  the  meatus  urinarius  with  greater  ease  if  its  curve 
is  a  little  increased.  With  regard  to  a  woman  in  this  situa- 
tion, we  should  never  rest  satisfied  that  her  bladder  is  not 
dangerously  full,  because  we  see  a  little  water  which  has 
passed  without  the  instrument.  We  must  never  allow  the 
woman's  delicacy  or  dislike  to  prevent  our  examining:  we 
must  represent  to  her  the  importance  of  it;  for,  if  she  dies 
from  a  burst  bladder,  it  will  be  a  very  deplorable  circum- 
stance, as  it  is  so  easily  prevented.     Where  we  are  satisfi- 
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ed  of  the  necessity  of  drawing  off  the  water,  it  is  advisable 
not  (o  mention  it  first,  but  take  the  catheter  with  our  hands 
under  the  clothes,  when  we  can  find  the  urethra  with  more 
convenience,  as  the  patient  will  not  be  so  much  disturbed ; 
and  when  the  catheter  is  in  the  bladder,  we  have  then  only 
to  ask  for  a  basin  and  draw  out  tlie  urine.  The  instrument 
is  thus  introduced  unobserved  by  the  patient,  who,  if  the 
practitioner  was  young,  and,  as  she  w^ould  immediately  con- 
clude inexperienced,  would  not  often  allow  the  passing  of  it 
by  any  but  some  one  of  established  reputation.  After  we 
have  brought  away  the  catheter^  we  may  show  it  to  her,  and 
calm  her  fears. 

Another  cause  of  difficult  labour  is  stone  in  the  bladder  : 
this  acts  by  its  mechanical  obstruction  of  the  child's  passage 
through  the  pelvis.  One  of  these  things  may  be  done  here ; 
the  whole  may  be  left  to  nature ;  the  child's  head  may  be 
opened,  the  examination  being  then  made ;  or  lastly,  the 
woman  may  be  cut  for  the  stone.  As  to  the  merits  of  each 
treatment  j  the  bladder  being  left  to  itself  will  slough  away 
from  the  pressure  of  the  stone  in  delivery,  supposing  the 
patient  does  not  die  directly.  The  child's  head  being  open- 
ed, cannot  be  said  to  prevent  pressure,  while  it  surely  is  at- 
tended with  the  loss  of  one  life  out  of  the  two.  If  the 
operation  for  the  stone  is  performed  on  the  woman,  there  is 
a  chance  for  saving  both  lives  :  there  are  several  instances 
on  record  of  its  having  succeeded. 

Having  considered  fulness  of  the  bladder  and  stone  in 
the  bladder  as  being  causes  of  difficult  labour,  we  shall  now 
consider  tumours  of  the  soft  parts  as  being  also  causes  of 
difficult  labour,  whether  they  are  formed  by  the  parts  situate 
within  the  pelvis^  or  by  the  falling  down  of  a  diseased  ova- 
rium ;  or  indeed  by  any  thing  which  occupies  part  of  the 
space,  producing  difficulty  of  the  first,  second  and  third  de- 
gree, according  to  its  size  and  situation,  or  according  to  the 
degree  of  encroachment  made  into  the  cavity  of  the  pelvis. 
In  all  cases  of  this  kind  it  is  best  to  treat  it  as  a  deformed 
pelvis.  The  idea  of  treating  it  by  puncturing  the  tumour  is 
very  dangerous  and  highly  improper.* 

Contraction  of  the  vagina  forms  another  impediment  to 
labour.  If  this  is  the  consequence  of  a  cicatrix,  it  will 
sometimes  be  proper  to  divide  by  a  knife,  in  order  to  allow 
the  child's  head  to  pass  ;  though  when  we  attempt  dividing 
high  up,  we  are  in  a  very  delicate  situation  on  account  of 

*  Consult  on  this  subject,  Park'«  paper  in  the  Medico-chirurgical  Transla- 
tions, vol.  ii. ;  Mcrriman's  ditto,  ibid.  Yol.  Hi.;  Christian's  ditto,  Edinburgh 
Medical  Journal,  vol.  ix. 


1  44  THE  LONDON  PRACTICE  OF  MIDWIFERY. 

the  bladder  and  rectum^  and  if  the  head  has  passed  so  far 
forward  as  to  come  into  view,  it  will  then  also  be  advisable 
to  leave  it  to  nature.  Excrescences  arising  from  the  os  uteri 
or  vagina  may  impede  labour,  'hough  these  causes  in  general 
have  only  produced  difficulty  of  tlie  first  degree  ;  the  os  uteri 
has  been  known  to  be  in  such  a  state  from  a  tumour  on  its 
side,  that  only  two  thirds  of  the  circle  have  dilated  for  the 
passage  of  the  child's  head.  In  most  cases  the  tUQjOur  is 
pushed  aside,  so  that  it  occupies  a  protected  situation  during 
labour,  and  the  head  passes  very  well. 

As  it  is  proper  to  know  whatever  may  happen,  it  will  be 
right  to  mention  a  case  that  once  occurred  to  a  very  cele- 
brated practitioner  in  this  town  :  a  gentleman  called  him  in 
to  a  labour,  where  every  thing  appeared  just  as  it  should  be, 
except  that  neither  himself  nor  the  gentleman  whom  he 
called  in  could  feel  the  os  uteri.  Once  he  thought  he  felt 
the  breech,  but  he  was  mistaken  :  nothing  could  be  done, 
and  the  woman  died.  On  dissection  it  was  found  that  the 
OS  uteri  was  projected  up  over  the  symphysis  pubis^  by  a  large 
tumour  in  one  of  its  sides,  which  presented  at  the  vagina. 
The  only  chance  this  woman  could  have  had  would  have 
been  a  slender  one — the  Cagsarean  section  might  have  been 
made. 

An  unfavourable  state  of  the  ovum  may  protract  labour. 
It  is  stated  that  the  navel-string  may  be  tied  round  the  neck 
of  the  child  in  its  passage  through  ;  by  which  the  effect  of 
each  pain  is  lost :  being  held  on  each  side  by  the  string,  it 
is  forced  a  little  forward  in  each  pain,  retiring  agiin  as  soon 
as  the  pain  goes  off.  It  does  not  appear  likely,  however, 
that  this  ever  happens,  because  the  effect  attributed  to  the 
elasticity  of  the  cord  may  be  seen  in  every  labour,  from  the 
elasticity  of  the  soft  parts,  and  more  particularly  where  the 
head  is  larger  than  the  cavity  of  the  pelvis.  So  that  there 
is  no  reason  to  believe  this  to  be  a  cause  of  difficult  labour. 
Yet  we  may  now  speak  of  its  treatment,  when  it  does  occur. 
The  cord  is  frequently  turned  round  the  neck  of  the  child, 
when  the  circulation  is  not  in  the  least  interrupted  ;  in  this 
case  we  have  only  to  turn  it  off  the  neck,  and  if  the  circu- 
lation is  felt,  leave  it.  Where  the  loop  round  the  neck  is  so 
tiG:ht  as  to  interrupt  the  pulse,  we  may  loosen  it  by  passing 
the  finger  between  it  and  ihe  «^kin  of  the  neck,  so  as  to  feel 
the  pulse  again.  It  has  been  said  to  be  sometimes  so  tight 
as  not  to  admit  of  its  being  slackened  at  all  •,  this  is  just  pos- 
sible, and  the  most  improbable  thing  in  the  world.  It  is 
then  to  be  divided  between  two  ligatures. 

Rigidity  of  the  membranes  has  been  stated  to  produce 
difficult  labour.     It  has  sometimes  though  rarely  happened, 
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that  labour  has  been  quicker  when  the  membranes  were 
ruptured  early;  but  though  the  labour  be  slower,  it  is  safer 
where  the  membranes  remain  entire.  Where  they  are  to 
be  opened,  there  have  been  a  great  number  of  pretty-look- 
ing instruments  invented  for  doing  it — long  tubes,  at  the  end 
of  which  blades  or  points  were  projected.  But  it  requires 
more  skill  in  telling  where  they  should  be  let  alone,  than 
where  they  should  be  used.  With  the  tirst  child  the  mem- 
branes must  never  be  broken ;  the  inferior  parts  of  the  pas- 
sage dilate  but  slowly,  and  require  the  assistance  which  the 
membranes  are  capable  of  giving ;  and  if  they  are  then 
broken  without  knowing  wliy  they  should  be  left,  the  woman 
suffers  considerable  inconvenience  from  the  want  of  them 
in  dilating  the  os  externum.(r)  But  in  subsequent  labours  per- 
haps it  may  be  admissible,  where  the  pelvis  and  soft  parts 
are  known  to  be  capacious  and  yielding.  The  time  when 
they  should  be  broken  is  when  the  head  may  be  received 
into  the  os  uteri  upon  their  breaking,  but  never  before  this 
time ;  if  they  should  be  ruptured  earlier,  it  will  delay  the 
labour  considerably ;  it  has  been  known  to  protract  a  la- 
bour three  weeks  :  it  is  a  troublesome  occurrence  at  any 
time,  and  always  keeps  us  in  hot  water ;  and  though  we  are 
not  absolutely  confined  for  all  the  time,  yet  we  never  know 
when  we  may  be  sent  for,  and  when  we  are,  it  is  always  in 
haste.  After  the  waters  are  all  come  away,  the  labour  may 
go  on  very  well ;  since  an  aggregation  of  small  pains  will 
do  as  much  good  as  a  few  sharp  ones.  A  patient  in  this  sit- 
uation requires  a  litde  management;  it  is  not  just  to  stay 
with  her  at  the  time  ;  and  yet  it  is  necessary,  if  we  leave 
her,  to  leave  her  in  confidence;*  therefore  we  may  give  her 
the  idea  of  making  provision  for  whatever  may  happen  in 
our  absence  :  we  may  pass  our  finger  up  the  vagina^  and 
make  a  moderate  degree  of  pressure  for  a  few  seconds  on 
any  part  of  it,  so  that  she  may  just  feel  it,  after  which  we 
may  say  to  her,  "  There,  Ma'am,  I  have  done  something  thu 
will  be  of  great  use  to  you  in  your  labour."     This  she  trusts 

*  The  confidence  of  our  patients  is  always  best  obtained  by  integrity  and 
truth.  The  fines»e  here  recommended  would  deceive  very  few  women  ;  and 
the  suspicion  that  an  attempt  was  made  to  dupe  her,  would  probably  induce 
the  patient  to  employ  another  practitioner  on  a  subsequdnt  occasion. 


(r)  The  membranes,  says  Merriman,  should  not  be  artificially 
ruptured,  1st,  while  the  head  of  the  foetus  or  a  large  portion  of 
it  is  above  the  brim  of  the  pelvis,  2d,  while  the  os  uteri  is  un- 
dilated,  or  in  a  state  of  rigidity,  3d,  while  the  perineum  is 
thick,  firm  or  rigid. 

T 
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to ;  and  if,  when  she  sends  for  us,  we  get  there  in  time,  it  is 
all  well ;  if  later  than  we  should  be,  we  easily  satisfy  her ; 
"  Yes,  you  know  1  told  you  1  did  something  which  would  be 
of  great  service  to  you  in  labour."  If  the  placenta  is  not 
yet  come  away :  ••'  Ah,  I  am  quite  in  time  for  the  after-birth, 
and  that  you  know  is  of  the  greatest  consequence  in  labour." 
And  if  the  whole  is  come  away,  "  We  are  glad  the  after- 
birth is  all  come  away,  in  consequence  of  what  we  did  be- 
fore we  last  left  the  patient,  and  the  labour  terminated  just 
as  we  intended  it  should." 

A  frequent  cause  of  the  rupture  of  the  membranes  is,  the 
using  of  exercise  too  violent  lor  the  parts  to  bear.  I'he  ri- 
ding in  a  coach  over  the  rough  stones  will  bring  it  on.  An- 
other cause  of  the  membranes  giving  way,  may  be  the  death 
of  the  child,  for  dead  members  will  yield  when  a  living 
member  will  not. 

The  next  cause  of  difficult  labour  is  the  disproportionate 
size  of  the  child's  head,  compared  with  the  cavity  of  the 
pelvis.  This  is  not  mollities  osaium  ;  but  a  disease  which, 
independent  of  that,  is  capable  of  producing  difficulty  of  the 
first  and  second  degree.  The  different  size  of  the  head  will 
regulate  the  progress  of  the  labour.  The  head  may  be  so 
large  as  not  to  pass,  and  this  increased  size  of  head  may 
be  combined  with  a  state  of  pelvis  which  in  shape  resembles 
a  man's;  which  pelvis  would  not  admit  a  head  of  an  ordinary 
size.  Also  the  head  may  be  accidentally  larger  than  it 
should  be,  for  two  heads  of  the  same  absolute  size  shall  in 
labour  prove  to  be  of  different  sizes  :  that  is,  one  shall  give 
way  and  allow  of  compression  by  the  soft  parts ;  while  the 
other,  by  beiog  more  perfectly  ossified,  will  not  allow  the 
bones  to  slip  one  over  the  other,  as  in  the  first  instance;  for 
which  reason  one  of  these  two  heads  will  be,  in  effect,  larger 
than  the  other.  The  volume  of  the  head  may  also  be  in- 
creased by  one  or  both  of  the  hands  coming  down  with  it. 
Independent  of  these  causes,  the  same  head,  when  differ- 
ently placed,  will  be  of  very  different  sizes  with  regard  to 
the  cavity  of  the  pelvis.  The  head  lies  before  labour  with 
the  face  to  the  sacrum ;  and  the  occiput  to  the  pubes  ;  now, 
if  the  occiput  is  to  the  sacrum^  and  the  face  to  the  pubes^  the 
head  will  not,  because  it  cannot,  pass.  As  to  the  presenting 
part  of  the  head,  we  know  how  to  discriminate  between  the 
anterior  and  posterior /onfane//e.  Many  practitioners  have 
supposed  that  there  were  but  two  remedies  for  the  wrono^ 
presentation  ;  time,  and  instruments.  It  might  however  be 
always  altered  by  those  who  were  masters  of  the  subject. 
The  way  to  turn  the  child  In  a  proper  direction  is  merely 
to  pass  up  one  or  two  fingers  into  the  vagina,  and  using  gen- 
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tie  pressure  upon  the  side  of  the  head,  we  shall  in  general 
be  able  to  returti  it,  and  then  the  succeeding  pain  will  take 
place  in  its  right  position.* 

Sect.  hi.     Arrest  and  Impaction, 

Reviewing  what  has  been  said  on  difficult  labour,  we  see 
that  almost  all  the  misfortunes  are  to  be  attributed  to  bad 
management.  One  man  will  keep  a  continual  fever  by- 
stimulants,  while  another  will  stupify  the  patient  by  opiates. 
One  breaks  the  membranes,  leaving  a  useless  and  tedious 
draining  of  the  waters ;  another  allows  them  to  remain 
whole.  One  will  wait  in  the  room  till  the  bladder  is  burst, 
while  another  will  go  frequently  out  of  the  room,  that  the 
patient  may  empty  her  bladder.  If  we  now  take  a  view  of 
the  effect  of  these  things,  we  shall  see  that,  from  these  va- 
rious evils,  a  woman  is  liable  to  have  her  powers  so  exhaust- 
ed by  irregularities,  or  passions,  or  increased  resistance, 
that  one  or  two  things  will  be  the  consequence — either  ar- 
rest, or  impaction.  Arrest  is  when  the  head  has  got  dow^n 
into  the  pe/Di'^,  and  remains  unmoved,  not  because  there  is 
too  much  resistance,  but  because  the  woman  is  too  weak  for 
any  further  exer'ion.  The  state  of  things  in  arrest  is  very 
different  from  that  which  happens  in  impaction :  in  arrest 
we  find  the  head  not  compressed,  nor  the  sc  ilp  drawn  into 
folds  or  swelled  ;  the  stools  come  away  naturally,  and  the 
■woman  makes  water  easily ;  and  with  regard  to  the  consti- 
tution, it  is  languid  and  weak ;  in  short,  she  is  a  very  debil- 
itated woman.  What  then  will  be  the  consequence,  from 
this  view  of  the  case  ?  Is  the  woman  likely  to  overcome 
the  difficulties  now  the  powers  are  worse  ?  No.  Is  there 
any  danger  with  regard  to  the  constitution  ?  No.  While 
there  are  a  number  of  little  painS  which  last  four  or  five 
days,  is  it  right  to  leave  a  woman  ?  No.  Then  why  not 
deliver  her  with  forceps,  in  which  there  is  no  danger  ?  it  is 
only  bringing  along  the  child,  while  the  mother  has  not  pow- 
er sufficient  to  do  it  herself.  In  a  case  of  impaction,  the 
powers  of  a  woman  may  be  as  iiood  as  those  of  any  w^oman 
in  the  highest  health.  But  there  is  a  resistance  which  can- 
not be  overcome,  so  that  things  are  very  differently  situated 
to  what  occurs  in  arrest  only.  The  bones  of  the  head  are 
wrapped  over  each  other,  the  scalp  is  swelled  and  wrinkled, 
and  is  so  altered,  that  upon  any  person   feeling  it  who  had 

*  See  "  Observations  on  the  management  of  cases  in  which  the  face  of  the 
child  presents  towards  the  os  pubis,  by  John  Clarke,  M.  P."  in  the  transac- 
tions of  a  society  for  the  impreyement  of  medical  and  chirurgical  knowledge^, 
Tol.  ii. 
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never  been  at  a  labour,  he  would  guess  it  to  be  any  part 
but  what  it  is.  If  it  is  a  genuirie  case  of  impaction,  the 
head  will  be  locked  in  the  surrounding  parts,  producing  a 
stoppage  of  the  evacuations  of  stool  and  urine;  so  that  on 
this  account  it  would  be  clear  that  the  head  filled  the  aper- 
ture of  the  pelvis,  (s) 


(a')  Nature  has  wisely  established  a  clear  relative  proportion 
betiveen  the  size  of  a  full  grown  head  and  a  well  formed  pel- 
vis, so  that  the  former  adapts  itself  to  the  latter,  and  makes  its 
passage,  in  common  cases,  without  difficulty.  But  if  this  rela- 
tive proportion  be  altered,  if  any  deviation  from  a  perfect  form 
exist,  the  head  is  retarded. 

It  has  already  been  shown  that  the  head  does  not  pass  through, 
and  emerge  out  of  the  pelv4s  in  the  same  direction  in  which  it 
entered  the  brim:  it  adapts  itself  in  a  well  formed  pelvis  to  the 
diversity  of  shape  it  meets  at  the  diiferent  points  of  its  progress. 
This  accommodation  of  the  head  then  becomes  an  essential  part 
of  the  process,  and  when  it  is  impeded  by  rigidity  of  parts,  or 
diminished  capacity  of  the  pelvis,  stronger  expulsive  efforts, 
and  a  longer  exertion  of  those  efforts  are  demanded,  under 
which  exhaustion  sometimes  occurs. 

A  pelvis  may  be  mal-formed  at  several  points  ;  at  the  brim, 
in  the  cavity,  or  at  the  outlet.  If  there  be  mal-formation  at  the 
brim,  from  projection  of  the  sacrum,  the  head  remains  above 
the  brim,  or  very  partially  enters  it.  By  the  repeated  contrac- 
tions of  the  uterus,  it  becomes  in  a  degree  ''  impacted,"  and 
fills  up  every  space  of  the  brim  and  upper  part  of  the  cavity. 
These  contractions  after  a  time  become  unavailing  ;  in  an  inter- 
val of  pain  there  is  no  retreat  of  the  head,  as  is  the  case  when 
the  pelvis  is  well  formed.  The  head  therefore  remains  sta- 
tionary in  this  situation,  either  until  its  size  somewhat  gives 
way  from  continual  compression,  so  that  it  is  enabled  to  descend, 
or  until  the  uterine  exertions  themselves  begin  to  decline  and 
the  woman's  strength  to  foil.  Under  this  state  of  impaction  a 
considerable  portion  of  the  head  towards  the  base  of  the  skull 
remains  firmly  fixed  at,  and  above  the  brim,  while  the  elonga- 
ted vertex,  covered  by  the  tumid  scalp,  is  approaching  tiie  peri- 
naeum.  Without  a  careful  examination  as  to  the  quantity  of 
head  actually  in  the  cavity  of  the  pelvis,  an  erroneous  opinion 
may  be  formed  as  to  the  progress  of  labour. 

This  situation  of  the  head  may  be  suspected  from  the  diffi- 
culty of  insinuating  one  or  more  fingers  of  the  right  hand  be- 
tween the  head  and  the  different  parts  of  the  pelvis ;  but  the 
depi-ree  of  actual  descent  of  the  head  is  more  certainly  deter- 
mined by  the  introduction  of  two  or  three  fingers  of  the  left 
hand  along  the  sacrum,  than  by  the  common  mode  of  inquiry. 
If  there  be  mal-formation  of  the  cavity,  by  diminution  of  the 
hollow  of  the  sacrum  j  by  the   protrusion  of  the  spinous  pro- 
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Tn  the  next  place  we  must  attend  to  the  constitutional 
changes  :  for  the  first  twenty-four  hours  after  being  taken 
in  labour,  the  woman  works  away  very  vigorously ;  while 
during  the  last  twelve  hours,  the  labour  will  hardly  make 
any  progress,  and  she  is  sweating  abundantly.  This  state 
will  at  last  change ;  it  will  gradually  sink  down  to  a  mumb- 
ling half-delirious  state,  wandering  and  low.  No  woman 
should  be  allowed  to  go  into  this  state ;  and  if  she  is  in  such 
a  situation,  she  should  not  be  allowed  to  remain  in  it.  For 
if  the  pressure  of  the  vessels  upon  the  brain  is  allowed  to 
continue,  she  will  become  apoplectic.  Besides,  there  will 
be  harm  done  to  the  abdominal  muscles.  What  good  can 
arise  by  allowing  the  woman  to  deliver  herself,  if  the  vagina 
and  bladder  slough  with  the  parts  around,  which  is  another 
thing  that  may  happen  ?  In  a  consultation  thai  was  held 
on  a  case  of  this  kind,  it  was  agreed  that  nature  certainly 
should  be  able  to  deliver  the  woman  ;  she  therefore  was 
not  interfered  with  :  she  did  deliver  herself,  but  lost  her 
life  for  it ;  she  died,  and  that  at  a  time  when  an  ear  was  to 


cesses  of  the  ischia  ;  by  anchylosis,  or  immobility  of  the  coccyx, 
the  head  gains  but  a  partial  possession  of  the  pelvis,  is  detained 
in  its  pajssage,  and  becomes  impacted  and  locked  within  it.  If 
there  be  mal-formation  of  the  outlet  by  want  of  space  in  the 
arch  of  the  pubis,  cicatrices,  adhesions,  and  great  rigidity  of  the 
parts,  as  sometimes  occurs  in  first  labours,  the  head  remain* 
near  or  upon  the  external  parts,  perhaps  resting  upon  the  peri- 
naeum. 

The  interposition  ofsectures  and  fontanelles  between  the  sev- 
eral bones  of  the  infantile  skull,  allows  of  a  considerable  scope 
for  colapse  without  injury  to  the  brnin,  when  increased  com- 
pression is  made  in  consequence  of  the  above  defects,  but  the 
degree  of  colapse  has  certain  limits  beyond  which  the  head 
cannot  be  lessened,  and  moulded  to  the  dimensions  of  the  pas- 
gage  ;  and  it  remains  in  spite  of  the  strongest  uterine  efforts,  at 
a  greater  or  less  distance  from  expulsion. 

It  is  one  of  the  nicest  points  in  practice  correctly  to  decide, 
whether  any  given  case  of  protracted  labour  may  be  trusted 
with  safety  to  the  further  exertions  of  the  natural  agents,  or 
whether  the  means  of  art  ought  to  be  promptly  brought  to 
their  assistance.  In  determining  this  important  question,  the 
whole  of  the  symptoms  are  to  be  collectively  and  severally 
considered,  and  their  different  tendencies  accurately  examined,, 
that  we  may  equally  escape  the  imputation  of  haste  on  the  one 
hand,  and  of  delay  and  indulgence  on  the  other /and  it  should 
ever  be  borne  in  mind^  that  more  injury  may  possibly  accrue  from 
too  lonrr  delay^  than  can  arise  from  premature  assistance^  and  that 
it  is  often  easier  to  prevent  mischief,  than  to  remedy  it  after  it 
has  taken  place. 


150  THE  LONDON  PRACTICE  OF  MIDWIFERY. 

"be  felt.     This  was  certainly  a  case  that  required  the  use  of 
the /creeps,  which  would  have  delivered  her  with  safety. 

It  is  safe  to  assert,  that  if,  after  we  are  able  to  feel  the 
ear  distinctly,*  the  woman  is  not  delivered  in  six  hours,  we 
ought  always  to  deliver  with  instruments.  We  know  that  in 
strangulated  hernia  nature  has,  in  one  case  out  of  fifty  thou- 
sand, made  an  artificial  anus  through  the  side  after  the  parts 
themselves  had  sloughed  off*.  But  are  we  for  that  reason  to 
avoid  operating  for  the  strangulated  hernia  ?  are  we  to  leave 
the  patient  to  the  powers  of  nature  ?  There  is  not  any  dif- 
ference between  pushing  a  man  into  the  water,  and  not  help- 
ing him  out  of  it,  if  we  see  him  drowning ;  neither  in  the 
same  way  is  there  any  difference  between  destroying  a  wo- 
man purposely,  and  the  neglecting  to  employ  those  means, 
which,  when  she  is  in  danger,  will  certainly  save  her  life. 
There  are  many  other  cases  in  which  the  forceps  may  with 
propriety  be  used  :  hcemopioe^  syncope^  Jloodin^^  presentation 
of  the  navel-strings  rupture  of  the  uterus.  All  these  occur- 
rences justify  their  application,  provided  the  case  is  within 
the  power  of  management  by  these  means,  either  forming 
impaction,  or  arrest. 


CHAP.  VIIL 

ON  INSTRUMENTS. 

Segt.  t.     Origin  of  Instruments. 

TOWARDS  the  latter  end  of  the  century  before  last, 
two  instruments  were  invented  ;  the  vectis^  and  the  forceps. 
There  has  been  much  dispute  as  to  the  origin  of  the  two 
instruments ;  whether  the  inventor  of  one  did  not  borrow 
his  idea  from  the  instrument  made  by  the  other;  whether 
the  vectis  is  not  the  single  blade  of  a  pair  of  forceps,  or  the 
forceps  a  double  vectis.  Now,  there  happen  to  be  no  written 
documents  to  prove  that  either  side  of  the  question  is  right, 
and  it  is  not  of  the  least  consequence,  because  whichever 
instrument  is  found  most  useful  in  practice  will  be  preferred, 
without  even  asking  the  name  of  the  inventor,  or  from  whose 
model  it  was  formed. 


*  We  say  distinctly,  because  young  practitioners,  more  especially,  are  very 
apt  to  mistake  a  small  segnaentof  the  undilated  os  uteri,  or  a  fold  ©f  the  scalp, 
for  the  ear. 
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Sect.  ii.     The  Vectis* 

The  vectis  is  what  the  name  implies,  a  lever  which  is  in- 
tended to  assist  the  delivery  of  the  child's  head. 

Now,  there  are  three  points  to  consider  in  every  lever : 
first,  the  point  of  action ;  next,  the  moving  power ;  and  last- 
ly, an  intermediate  place  to  be  found  between  the  moving 
power  and  point  of  action,  called  a  fulcrum. 

We  will  now  see  how  far  the  lever  is  applicable  to  labour. 
It  is  almost  needless  to  remark,  that  this  is  the  most  power- 
ful assistance  we  can  obtain  in  labour ;  because  the  nature 
of  the  lever,  as  relates  to  mechanical  character,  is  very 
well  known.  It  has  been  truly  said.  Give  me  a  lever  and  a 
fulcrum  to  work  it  on,  and  I  will  move  the  universe  with  a 
feather,  for  it  may  be  balanced  by  a  breath  of  air ;  so  that, 
as  an  instrument  applied  to  dead  matter,  no  power  can  be 
equal  to  it  in  force.  But  let  us  consider  that  the  parts  to 
which  it  is  applied  in  labour  are  not  inanimate,  nor  are  the 
parts  around  it  so  either ;  every  part  is  animated,  and  liable 
to  be  injured  by  pressure.  The  vagina^  for  example,  is  sur- 
rounded by  soft  parts,  all  of  which  are  important,  many  of 
them  essential  to  life. 

Sect.  hi.     On  the  ^Application  of  the  Vectis, 

We  will  now  consider  what  circumstances  will  arise  from 
the  use  of  the  instrument ;  and  first,  the  point  of  action, 
which  is  the  head  of  the  child.  It  is  too  obvious  to  need 
mentioning,  that  the  force  applied  by  the  instrument  must 
be  equal  to  the  resistance,  if  not  superior  to  it ;  and  then 
the  mischief  may  arise  to  the  parts  of  the  child's  head  so 
acted  upon,  producing  much  injury :  the  ear  may  be  injur- 
ed ;  the  lower  jaw  or  zygomatic  process  of  the  temporal 
bone  may  be  broken;  or  any  part  of  the  surface  Irom  the 
pressure  may  slough  off:  these  evils  are  by  no  means  im- 
aginary ;  there  are  various  instances  recorded  of  each  of 
them,  and  that  under  the  hands  of  the  most  careful  and  dex- 
terous men.  When  an  instrument  of  this  sort  is  used,  it  is 
proper  to  make  the  hand  the  fulcrum  on  which  it  acts  :  now, 
if  the  force  required  is  but  small,  this  may  certainly  do  well 
enough  ;  but  where  great  force  is  required,  this  is  a  very  bad 
support ;  besides,  the  bony  parts  of  the  pelvis  lie  so  con- 
venient, that  we  may  rest  our  instrument  on  almost  any  part 
of  it ;  yet  we  should  recollect,  that  whatever  part  we  con- 
vert into  di  fulcrum^  we  injure  more  or  less,  according  to  cir- 
cumstances :  if  we  apply  it  over  the  symphysis  pubis^  we 
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press  upon  the  urethra ;  or  if  in  other  situations,  we  shall  in- 
jure the  clitoris^  or  vagina* 

Wherever  we  find  the  ear,  over  that  part  is  the  applica- 
tion of  ihe  instrument  to  be  made.  The  injury  done  to  the 
soft  parts  will  he  greater  in  proportion  as  we  attend  less  to 
their  safety,  than  that  of  the  perincKum,  The  integuments 
suffer  again,  if  we  attend  to  the /w/cruw,  by  which  we  get  a 
lacerated  ptrinoium.  So  that  we  either  cannot  use  much 
force  with  the  vectis,  or,  if  we  do,  it  will  be  at  the  certainty 
of  doing  much  mischief.  All  these  circumstances  wiil  de- 
pend, however,  on  the  smallness  of  the  difficulty  to  be  over- 
come ;  and  if  there  is  no  great  danger,  there  will  not  be 
much  difficulty  or  pressure,  (t) 

Sect.  iv.     The  Forceps, 

This  instrument  need  not  be  particularly  described,  but  it 
has  many  advantages,  which  are  of  some  consequence  to 
mention.  The  forceps  has  thinner  blades  than  the  vectis,  and 
one  objection  against  the  use  of  the  last  instrument  is,  its  be- 
ing so  very  liable  to  do  harm  at  its  point  by  pressure ;  an- 
other objection  is,  that  the  force  is  applied  higher  up,  so 
that  it  makes  the  head  flatter  in  proportion,  and  increases  its 
volume  in  the  direction  in  which  it  should  be  lessened.  This 
is  familiarly  explained  by  squeezing  a  pound  of  butter  be- 
tween two  plates ;  would  it  not  increase  the  circumference 
of  the  cake  ?  While  the  vectis  labours  under  this  inconven- 
ience, the  forceps  is  free  from  it :  by  the  forceps  the  pressure 
is  diffused  over  a  large  surface ;  it  holds  more  steadily,  and 
does  not  press  partially.  In  the  next  place,  if  we  consider 
the  vectis^  we  find  that  while  its  pressure  is  applied  to  the 
tipper  part  of  the  pelvis  ;  while  we  know  that  the  forceps^  so 
far  from  increasing  the  size  of  the  head  itself,  is  capable  of 
compressing  the  head  in  such  a  manner  as  to  bring  it  into  a 
less  compass  than  before ;  so  much  so,  that  the  head  includ- 
ed in  the  blades  of  the  forceps  shall  altogether  occupy  less 


{t)  Although  our  author  disagrees  with  many  writers  of  em- 
inence in  his  opinion  of  the  vectis,  yet  others  equally  eminent 
coincide  with  him.  "  We  consider  it,"  says  Dewees,  "  in  al- 
most every  point  of  view  inferior  to  the  forceps,  for  in  our  esti- 
mation it  neither  has  the  power,  safety  nor  convenience  of  these 
instruments."  It  appears  that  opinion  has  very  much  changed 
on  this  subject  within  a  few  years.  See  Baudeloqne's  elaborate 
analysis  of  the  powers  of  this  instrument,  also  James'  edition  of 
Burns'  Midwifery. 
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Space  than  was  before  occupied  by  the  head  alone.  It  may 
here  be  objected,  that  the  head  is  compressed  by  this  means. 
But  granting  that  it  is,  we  know  that  it  the  same  time  the 
child  is  able  to  bear  that  compression  without  the  least  in- 
jury. Besides,  the  practice  is  justifiable  upon  other  grounds 
than  that  of  the  pressure  not  hurting  the  child  :  for  suppos- 
ing that  it  did  not  hurt  the  brain,  no  more  force  is  used  than 
what  is  necessary  to  bring  the  head  along  the  cavity.  It  is 
only  compressed  to  the  size  of  the  pehis,  and  at  any  rate  it 
must  come  through  the  cavity,  therefore  it  must  inevitably 
suffer  that  compression,  whether  conducted  through  by  in- 
struments, or  forced  through  by  the  labour-pains  of  the  wo- 
man herself. 

There  are  cases  where  the  head  being  actually  too  large 
for  the  cavity  of  the  pelvis,  would  never  get  through  by  the 
exertions  of  the  wo. nan  alone.  What  is  to  be  done  ?  Jf  no 
other  resource  is  at  hand,  we  must  open  the  head :  but  here* 
the  forceps  are  to  be  considered,  to  save  the  child's  life  by 
the  compression  they  are  able  to  make.  The  truth  is,  that 
the  brain  of  an  infant  will  bear  pressure  very  well ;  so  that, 
in  this  respect,  the  forceps  may  always  be  very  safely  appli- 
ed. We  see  that  they  do  not  act  by  any  partial  pressure, 
and  that  the  action  is  diffused. 

Another  objection  to  the  use  of  the  vectis  is,  that  it  requires 
one  of  the  hands  to  be  employed  as  a  fulcrum^  in  order  to 
prevent  injuring  the  soft  parts  against  which  it  would  other- 
wise rest :  the  while  the  hand  is  so  employed,  the  perinceum 
is  neglected,  to  the  hazard  of  its  being  lacerated  ;  and  if  we 
chose  rather  to  take  care  of  the  perinceum^  the  soft  parts  are 
violently  pressed  against  the  bone,  by  which  they  suffer 
great  pain  and  injury.  If  any  doubt  this,  they  have  only  to 
walk  into  the  first  smith's  shop  they  meet  with,  and  request 
him  to  do  them  the  favour  to  screw  their  finger  up  in  his 
vice;  and  if,  upon  trial,  they  should  not  find  the  sensation 
quite  so  agreeable  as  tickling,  they  will  then  easily  suppose 
how  nearly  the  woman's  feeUngs  resemble  their  own. 

The  forceps  are  two  levers,  joined  to  each  other  in  such 
a  way  that  the  fulcrum  of  each  blade  is  found  in  the  opposite 
half  of  the  instrument ;  and  now  having  two  levers  united 
by  a  joint,  we  need  not  look  to  the  pelvis  to  furnish  the  ful- 
crum^ neither  need  we  neglect  the  perincBum,  There  is  still 
a  query,  that  if  the  forceps  are  so  much  better  than  the  vectis, 
how  is  it  that  the  vectis  is  still  in  use  by  some?  For  no 
other  reason  but  because  it  is  easier  to  use  ;  for  one  instru- 
ment requires  less  skill  than  two,  and  for  that  reason  it  is 
preferred  by  those  who  have  not  more  skill  than  they  know 
u 
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what  to  do  with.  They  say  they  think  it  is  best,  and  with 
them  so  it  is.  The  man  is  simple,  the  instrument  should 
therefore  be  simple.  The  complex  instruments  are  safer  in 
the  hands  of  those  only  who  have  learned  all  the  uses  of 
them,  as  well  as  the  modes  of  m maging  them.  Though  as 
to  instruments,  the  knowledge  of  them  and  the  way  to  use 
them  dexterously  can  never  be  taught  ;  they  must  be  used, 
before  the  management  of  them  is  acquired.  It  is  said  the 
vectis  is  better,  as  it  can  be  applied  with  secrecy ;  but  why 
should  we  be  advocates  for  any  operation  being  done  se- 
cretij^  when  the  woman  surely  has  a  title  not  only  to  know, 
but  to  be  consulted  upon  her  choice  ?  It  is  certainly  a  con- 
venience to  those  practitioners,  who  have  occasion  to  make 
haste,  to  have  this  instrument  in  their  pocket,  which  is  ready 
at  hand,  and  may  be  popped  up  in  a  moment,  to  hasten  the 
progress  of  the  child's  head.  There  are  other  reasons  why 
it  is  very  improper  :  how  is  a  man  ever  to  increase  his  credit, 
if  every  thing  that  can  add  to  it  be  done  secretly?  It  is  a 
natural  conclusion  in  every  person's  mind,  that  where  an 
operation  is  done  secretly  it  is  done  unnecessarily,  which  is 
a  very  strong  objection  to  keeping  the  woman  inignorance  of 
what  we  are  doing.  Some  practitioners  never  go  without  a 
vectis  in  their  pockets ;  but  those  who  adopt  this  instrument 
should  be  particularly  cautious  never  to  use  a  jointed  one, 
which  may  double  up  or  unscrew  for  conveniency  of  car- 
riage. In  a  case  where  one  of  these  was  used,  it  gave  way, 
and  the  blade  would  not  come  away,  nor  could  it  be  brought 
away;  the  gentleman  who  was  attending  was  in  the  utmost 
alarm,  expecting  that  every  pain  would  force  it  through  the 
substance  of  the  uterus.  Fortunately  the  instrument  came 
away  at  the  time  the  head  came  through  the  pelvis. 

As  to  the  history  of  the  foreeps,  it  was  invented  by  Cham- 
berlen,  who  with  his  sons  engrossed  the  whole  practice  of 
London  ;  for  every  one  soon  knew  that  he  was  able  to  de- 
liver a  woman  safely,  while  none  else  could,  and  save  the 
child's  life  besides.  He  took  his  invention  over  to  Paris, 
offering  it  to  Louis  XIV.  who  proposed  giving  him  two  thou- 
sand pounds  for  it,  if  it  succeeded  ;  he  accordingly  applied 
them  in  the  first  case  of  difficulty  which  occurred  in  Paris. 
It  happened  to  be  a  patient  of  Mauriceau.  The  pelvis  was 
deformed  ;  yet  he  persisted  in  applying  his  instruments,  with 
great  difficulty  and  no  effect.  The  woman  died  ;  and  the 
body  being  opened,  it  was  found  that  in  forcing  the  blades 
up  he  had  forced  them  through  the  sides  of  the  uterus.  The 
moment  he  found  that  this  was  known,  he  took  to  his  heels 
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without  waiting  for  a  messenger,  for  at  that  time  there  were 
what  they  called  leitres  de  cachet,  (u) 

Sect.  v.     On  the  application  of  the  Forceps. 

In  all  cases  we  must  first  learn  the  state  of  the  pelvis ;  if 
that  is  narrow  or  deformed,  we  then  calculate  whether  the 
head  can  pass ;  if  it  is  too  small,  the  forceps  are  useless.  It 
is  best  never  to  apply  them,  but  when  we  are  able  to  in- 
clude the  whole  in  the  grasp  ;  to  ascertain  which,  we  should 
examine  and  feel  the  ear :  when  we  can  feel  an  ear,  the 
head  is  within  the  cavity  of  the  pelvis.  The  reason  why 
we  know  the  forceps  may  then  be  applied  is  this  :  we  know 
the  instrument  to  be  much  longer  than  the  finger  ;  that  if 
'from  the  os  externum  the  latter  is  able  to  reach  the  ear,  the 
former  will  effectually  encompass  the  head.  The  next  thing 
after  feeling  the  ear,  is  the  ascertaining  the  exact  position 
of  the  head,  which  being  done  by  examination  of  the  su- 
tures and  fontanelles^  we  judge  whether  a  change  of  position 
in  that  head  might  not  enable  the  woman  to  expel  the  child 
by  her  powers  alone ;  and  if  we  find  we  are  unable  to  turn 
the  head  round,  we  may  then  apply  the  instruments  to  it  as 
it  lies ;  first  feeling  for  the  occipital  bone  and  fontanelle  : 
and  if  in  examination  we  are  able  to  feel  the  posterior  fon- 
tanelle, we  know  that  the  occiput  must  be  somewhere  in  the 
range  of  the  pubes,  which  will  be  more  precisely  determined 
by  the  direction  of  the  sagittal  suture. 

Supposing  this  known,  the  instruments  are  to  be  applied, 
the  convex  sides  of  the  blades  to  the  cavity  of  the  sacrum, 
so  as  to  accord  with  the  direction  of  the  axis  of  the  pelvis. 
Before  the  introduction  of  the  forceps  it  will  be  necessary 
to  dilate  the  parts  gentl}^,  especially  if  it  be  the  first  child. 
The  blades  of  the  forceps  must  be  greased  before  being  pass- 
ed, to  ensure  an  easier  passage,  and  then   one  blade  first  is 


(w)  Although  it  was  the  opinion  of  those  who  first  described 
the  forceps,  that  it  was  the  instrument  used  by  Chamberlen, 
yet  of  late  some  have  supposed,  but  without  very  positive  proof, 
that  he  employed  the  lever.  This  last  instrument  "  was  used 
as  a  recent  practice  by  Rhoonhuysen,  but  was  not  divulged  un- 
til about  the  middle  of  the  last  century.  It  was  so  constructed 
as  to  be  a  very  safe  instrument,  especially  in  rash  hands.  It 
has  been  said  that  Chamberlen  sold  the  secret  of  the  forceps 
to  Rhoonhuysen,  who,  finding  that  he  could  deliver  with  one  of 
the  blades,  improved  on  it,  and  converted  it  into  a  lever ;  but 
the  dissimilarity  of  she  two  instruments  at  that  time,  renders 
this  opinion  improbable." 


156         THE  LONDON  PRACTICE  OF  MIDWirERY. 

passed  gently  up  between  the  finger  and  head  of  the  child  ; 
because  by  this  means  we  are  certain  no  soft  pans  can  be 
injured  or  pinched  by  it  :  further  than  the  finger  will  reach 
we  must  depend  on   the  proper  direction  of  the  instrument, 
which  should  at  its  points  be  pressed   towards  the  centre  of 
the  head,  and  passed  forward  with  a  gentle  wriggling  motion, 
which  serves  to   form  itself  a  space  between   the  uttrns  and 
head,  taking  care  also  to  keep  the  handle  of  iheforce.ps  out- 
ward, so  that  we  may   assist  our  intention  of  keeping  the 
point  of  the  blade   close  to  the  head.     In  carrying  the   in- 
striuuent  up,  we  should   always  put  the  woman   upon   her 
guard  to  warn  us  if  we  give  her  much  pain,   because,  if  we 
do,  we  know  that   we  have  pinched   the  uterus^  and  should 
withdraw   the  blade  a  little  way,  and  then  return  it  till  we 
get  as   far  as    necessary   without  much  pain  ;  which   being 
done,  the  other  blade  is  to  be  introduced  in  the  same  man- 
ner ;  and  as  it  was  found,  at  the  time  when  nailing  the  crim- 
inal's ears  to  the  pillory  was   in  fashion,  that  after  one  ear 
was  nailed  it  was  easy  enough  to  nail  the  other  5  so  here  it 
is  easy  enough  to  apply  the  opposite  blade  of  the  fjrceps, 
not  forgetting  the  little  motion  which  must  be  made  on  its 
own  axis.     Both  blad«*s  being  introduced,   the  instrument  is 
to  be  locked  ;  and  it  is  convenient  to  pass  the  finger  several 
times  round  the  lock,  to  see  that  no  hair  or  skin  is  included, 
which  might  give  some  uneasiness  to  the  patient  at  the  time 
of  using  the  instrument;  and  before  beginning  to  operate  it 
will  be  as  well  to  take  the  forceps   and  give  them  a   sort  of 
vibration  or  shake,  that  we  may  feel  that  we  have  the  child 
firmly  by  them.     Then   we  should   explain   to  the  patient 
that  every  thing  relative  to  the  application  of  the  instrument 
is  done  ;  and  that  she  must  not   expect  our  assistance   will 
give  her  no  pain,  for  it  must  give  pain,  though  less  than  she 
would  feel  in  her  attempts  towards  expulsion  while  unassist- 
ed.    It  is  not  possible  to  bring  the  child  into  the  world  with- 
out pain. 

Now  we  must  remember  that  labour  pains  are  not  contin- 
ual ;  therefore  we  must  not  use  the  forceps  as  if  they  were. 
The  head  will  not  bear  constant  pressure,  therefore  we  must 
desist  ev^ery  now  and  then,  beginning  with  the  least  possible 
force,  which  can  be  easily  and  gradually  increased,  as  may 
be  necessary.  We  should  rest  frequently,  and  from  time  to 
time  go  round  the  head  with  our  finger  to  see  how^  the  busi- 
ness comes  forward  ;  always  satisfying  oursclf  that  the  in- 
strument still  encompasses  the  whole  of  the  head.  The  mo- 
tion we  make  with  the  forceps  must  be  slow  and  gradual,  in- 
clining them  very  jrently  side  to  side,  or  from  blade  to  blade  ; 
always  acting  in  a  line  with  the  axis  of  the  pelvis,  till  we 
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can  feel  the  occiput^  when  we  move  with  regard  to  the  axis 
of  the  vagina;  using,  in  the  latter  part  of  the  operation,  ve- 
ry little  force,  for  the  head  requires  very  little  force  to  bring 
it  through  the  vagina*  (v) 


*  In  <'  Denman's  Aphorisms"  very  excellent  rules  for  the  application  of  the 
forceps  are  clearly  and  concisely  laid  down.  Osborne's  Essays  are  likewise 
well  deserving  to  be  consulted. 


[v)  In  determining  the  propriety  of  instrumental  assistance, 
we  must  make  an  estimate  of  the  advantages  which  have  been 
gained,  or  of  the  deterioration  suffered,  within  a  given  time  past ; 
then  looking  forward  to  a  similar  time,  we  must  consider  what 
will  be  the  probable  advantages  or  disadvantages  within  this 
time,  presuming  the  labour  to  proceed  as  it  has  hitherto  done, 
and  conclude  accordingly.  When  for  the  last  six  or  ten  hours 
no  advantage  whatever  has  been  gained,  notwithstanding  there 
has  been  no  deficienc}^  ot  uterine  effort,  what  reasonable  ex- 
pectation can  be  entertained  in  such  a  case,  that  the  next  six 
or  ten  hours  will  finish  the  process  ?  Have  we  not  rather  to 
fear,  that  in  that  time  the  woman's  strength  will  give  way  ?  or, 
if  she  accomplishes  the  delivery,  the  powers  of  the  system  may 
be  so  far  exhausted,  that  it  will  be  done  at  the  expense  of  her 
life  ?  We  ought  likewise  to  keep  in  mind,  that  all  this  time  the 
head  of  the  child  is  undergoing  more  or  less  pressure,  by  the 
continuance  of  which  its  life  may  be  destroyed.  The  child's 
head  we  know  will  bear  some  pressure  and  diminution  without 
injury,  but  to  what  extent  short  of  the  destruction  of  life  in  any 
given  case,  it  is  impossible  to  determine.  If,  therefore,  we  do 
err,  we  had  better  err  on  the  right  side  ;  and  it  will  be  found 
more  correct  practice,  and  will  prove  safer  to  both  mother  and 
child,  to  have  recourse  to  artificial  assistance  rather  premature- 
ly^ than  to  defer  it  too  long.  It  often  requires  much  judgment 
and  experience  to  decide  correctly  in  these  cases  ;  and  we  are 
constrained  to  acknowledge,  that  in  the  early  part  of  our  prac- 
tice, we  have  sometimes  had  recourse  to  instruments  to  over- 
come obstacles  which  later  experience  has  convinced  us  should 
have  been  left  to  nature. 

Doct.  Dewees  sums  up  his  directions  for  the  use  of  the  for- 
ceps as  follows:  1st.  That  the  long  French  forceps  are  prefera- 
ble to  those  in  common  use.  2d.  That  the  best  position  of  the 
woman  is  the  same  as  recommended  for  turning;  (see  note  on 
this  subject.)  3d.  That  the  bladder  and  rectum  be  emptied  before 
the  forceps  are  introduced.  4th.  The  patient  and  friends  are  al- 
ways to  be  apprised  of  the  intention  before  the  operation  is  re- 
sorted to.  5th.  The  vagina,  external  parts  and  instruments  to  be 
coated  with  fresh  lard.  6th.  The  forceps  are  never  to  be  em- 
ployed before  the  os  uteri  and  external  parts  are  relaxed^  and 
the  membranes  ruptured.  7th.  This  condition  to  be  promoted  as 
quickly  as  possible  by  the  best  adapted  means.    8th.   Should  the 
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CHAP.  IX. 


DEFORMED    PELVIS. 

Sect.  1.     Difficult  Labour^  occasioned  hy  the  Pelvis  being  de- 
formed  from  Rickets  and  Mollities  Ossium* 

THE  last  degree  of  difficulty  which  may  arise  in  labour 
will  depend  on  disproportion  between  the  size  of  the  child's 
heid  and  'he  cavity  of  the  pelvis ;  not  that  slight  degree  of 
difficulty  before  mentioned,  but  a  deformity  of  pelvis^  ren- 
dered so  by  one  or  two  diseases,  either  rickets  or  mollities 
ossiiim. 


uterus  be  in  a  proper  condition,  and  the  membranes  entire,  we 
must  rupture  them,  that  the  operation  need  not  be  delayed 
when  <7he  case  requires  immediate  interference.  9th.  When  the 
circumstances  of  the  case  require  the  operation,  it  should  not 
be  too  long  delayed,  from  an  ill-grounded  hope  that  the  woman 
may  deliver  herself,  although  the  head  of  the  child  may  not 
have  been  "  (*ix  hours  in  the  passage."  10th.  The  blades  of 
the  forceps  are  to  be  always  so  introduced  as  to  embrace  the 
sides  of  the  head,  that  is,  over  the  ears  of  the  child.  11th. 
They  must  be  applied  so  that  their  upper  or  concave  edges  will 
come  under  the  arch  of  the  pubis  at  the  last  stage  of  labour. 
12th.  Should  the  handles  of  the  instrument  not  join  with  ease, 
we  may  be  certain  they  are  illy  applied  :  the  cause  of  their 
not  locking  must  be  ascertained,  but  they  are  never  to  be  join- 
ed by  force.  13th.  That  the  head  will  not  permit,  with  safety 
to  the  child,  but  a  moderate  approximation  of  its  sides;  there- 
fore, when  compression  is  carried  beyond  this  point,  the  de- 
struction ol  the  child  is  sure  to  follow.  14th.  With  a  view  to 
lessen  all  unnecessary  and  long  continued  pressure  upon  the 
child's  head,  the  handles  of  the  forceps  should  not  be  tied  ;  but 
after  each  tractive  effort,  they  should  be  permitted  to  expand. 
15th.  Each  traction  should  be  made  from  blade  to  blade,  that 
each  may  act  as  a  lever  upon  the  head.  16th.  The  extent  of 
the  motion  of  the  handles  for  this  last  purpose  should  be  regu- 
lated by  the  distance  the  head  is  from  the  external  parts;  the 
less  the  head  is  advanced,  the  more  circumscribed  should  be  the 
mr^tion,  and  the  reverse.  17th.  The  external  extremities  of 
the  instrnmants  T^ist  be  raised  towards  the  abdomen  of  the  mo- 
ther in  proportion  as  the  head  advances.  18th.  Should  the 
pains  continue  until  the  head  has  nearly  passed  the  external 
parts,  the  forceps  may  be  removed,  otherwise  the  delivery  must 
be  completed  by  the  forceps. 
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The  mollities  ossium  is  a  disease  arising  from  the  earthy 
part  of  the  system  being  gone  by  absorption,  while  the  ani- 
mal matter  only  remains,  leaving  the  bones  soft  enough  to 
be  pierced  by  a  pin,  in  consequence  of  which  the  bcnes  of 
the  pelvis  give  way  to  any  impression,  and  in  proportion  to 
the  weight  applied,  and  the  continuance  of  such  application  : 
that  part  yields  first  that  has  pressure  most  generally  upon 
It.  411  the  weight  of  the  body  rests  on  the  lower  iumhar 
vertebrcB,  therefore  we  find  the  sacrum,  as  being  the  keystone 
of  the  arch  of  the  pelvis,  gradually  sink  inward.  The  con- 
sequence is,  that  the  child's  head  is  absolutely  incapable  of 
passing  into  the  pelvis.  Patients  who  are  suffering  from  mol- 
lilies  055mm  find  themselves  almost  unable  to  stand,  therefore 
they  sit  more  than  others,  and  the  pressure  of  the  body  pro- 
duces other  deformities  of  shnpe.  The  lower  part  of  the 
sacrum  gives  way  and  is  thrown  forward.  If  the  deformity 
goes  on,  the  thigh  bones  gradually  approach  nearer  to  the 
centre  of  gravity.  The  changes  in  every  deformed  pelvis 
are  alike,  and  the  causes  of  deformity  being  pressure,  they 
are  perfectly  mechanical. 

Sect.  ii.     Cesarean  Operation. 

When  Q. pelvis  is  deformed,  the  question  is,  whether  there 
be  space  enough  to  allow  the  child's  head  to  pass,  and  if 
the  space  is  above  three  inches,  that  is  sufficient  and  the 
head  may  pass.  Where  it  is  less  than  three  inches  it  is  not 
sufficient,  and  the  head  cannot  pass  ;  the  question  is  then 
changed,  what  method  have  we  then  to  bring  the  child  out 
of  the  body,  if  it  cannot  pass  through  the  pelvis  ?  It  has 
been  proposed  to  cut  it  out  from  the  body  by  the  Caesarean 
operation.  This  has  been  performed  in  two  ways,  by  an  in- 
cision obliquely  carried  through  the  side ;  or  through  the 
linea  alba  direcdy  down.  The  object  proposed  in  this  ope- 
ration is  the  saving  the  life  both  of  the  mother  and  child. 
Jt  is  of  great  antiquity.  It  has  been  said  that  Julius  Caesar 
was  taken  this  way  out  of  the  body  of  his  mother ;  but 
there  is  no  just  ground  for  believing  such  a  report ;  many 
historians  held  him  as  so  remarkable  a  man,  that  they  were 
determined  he  should  not  come  into  the  world  like  any  oth- 
er person.  If  it  had  been  so,  is  it  not  strange  that  Pliny, 
who  wrote  so  soon  afterwards,  devoted  a  chapter  entirely  to 
the  history  of  a  living  child  being  cut  out  of  the  body  of 
the  parent  who  was  dead ;  in  which  he  mentions  nothing  of 
Julius  Caesar  having  come  the  same  road  ?  Scipio  Africanus 
was  said  to  be  introduced  by  the  Caesarean  section,  but 
there  is  no  reason  to  believe  it.     It  w^as  never  known  other- 
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Wise  than  as  an  operation  recommended  till  the  sixteenth 
century  in  Paris.  It  was  once  performed  in  Holland  by  a 
sow-gelder  upon  his  wife.  It  is  remarkable  that  the  same 
woman  was  afterwards  pregnant;  but  when  her  husband 
proposed  the  operation  again,  she  declined  submitting  to  it, 
and  was  delivered  without. 

The  surgeon  who  strongly  recommended  it  in  Paris,  was 
Rousset,  who  never  lived  to  see  it  pertormed,  on  account  of 
the  opposition  he  met  with  in  opinion  from  Ambrose  Pare 
and  other  eminent  surgeons. 

The  manner  of  performing  this  operation  has  been  much 
disputed ;  the  lateral  incision  appears  to  be  the  best :  be- 
cause we  divide  one  muscle  and  it  retracts,  we  divide  the 
muscle  under  it  and  it  retracts  also  ;  but  the  whole  of  the 
incision  will  not  be  a  direct  line  through,  so  that  we  stand  a 
better  chance  of  saving  our  patient,  as  far  as  exclusion  of 
the  air  may  have  a  good  effect,  when  the  parts  come  after- 
wards to  unite. 

in  performing  this  operation  there  are  these  things  to  be 
attended  to :  that  the  woman  may  die  under  the  operation 
itself;  or  shordy  after,  from  the  loss  of  blood  :  from  expo- 
sure of  the  cavity  of  the  abdomen  causing  extensive  perito- 
neal  inflammation  ;  from  the   parts   suppurating  instead  of 
uniting  by  the  first  intention  ;  or  from  inflammation,  being 
so  violent  as  to  prevent  the  formation  of  matter,  producing 
mortification.     From  these  causes  a  woman  may  die.     Yet 
if  we  look  at  the  cases  of  this  kind  that  are  recorded,  we 
shall  see  the  fairest  accounts  that  could  be  written,  the  death 
of  the  patient  never  attributed  to  the  operation,  but  some 
trifling  cause,  perhaps  relating  to  diet ;  such  as  a  small  glass 
of  wine,  or  a  few  grapes,  producing  inflammation  of  the^^e- 
ritoneum^  or  diarrhcea  :  this  is  decided  upon  without  consid- 
ering the  probability  that  the  diarrhcBa  or  peritoneal  inflam- 
mation may   have  been  produced   by  the  operation   alone. 
These  things  should  be   considered  fairly,   and   not  viewed 
with  the  partial  eye  of  him  who  has  performed   the  opera- 
tion.    We  see  that  on  the  Continent  this  operation  has  been 
very  rarely  successful ;  and  when  we  inquire  how  often  it 
succeeds  in  our  own  country,  as  more  nearly  concerning  us, 
we  find  that  it  has  uniformly  been  fatal,  that  is,   all  the  pa- 
tients have  died  from  it ;  there   is  not  a   single   instance  of 
recovery.     It   has  been  performed   in  London,  Leicester, 
Edinburgh,  and  Manchester,  by  the  best  surgeons  of  these 
places,  and  there  are  none  better  in  the  world  ;  but  all  the 
patients  have  died.    Yet  w^e  always  find  some  trivial  reasons 
assigned  by  the  operator  for  their  having  died  ;  while  those 
who  are  unconcerned  observers  have  attributed  their  death 
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to  the  operation ;  for  certainly  there  is  more  clanger  in  a 
large  hole  cut  through  the  belly,  than  in  eating  a  grape  or 
drinking  a  glass  of  wine  :  and  when  the  patient  has  escap- 
ed from  the  operation  with  life,  it  is  one  of  those  hair- 
breadth escapes  upon  which  there  can  be  no  reasoning.  A 
man  may  spring  off  the  top  of  a  house,  and  it  is  possible  he 
may  be  saved  ;  he  may  fall  upon  a  feather-bed,  that  is  pos- 
sible ;  but  would  any  man  on  that  account  say  stairs  were 
not  wanted  ?  A  woman  in  Rotterdam,  while  big  with  child, 
was  met  by  an  ox ;  she  could  not  escape,  and  the  ox  butted 
her  up  against  the  wall,  and  gored  her  so  dreadfully  that  it 
let  the  child  out.  It  has  been  said  that  the  woman  has 
sometimes  died  from  being  under  the  hands  of  a  bad  opera- 
tor ;  but,  in  this  instance,  we  should  not  expect  the  operator 
to  have  been  very  dexterous,  and  yet  the  patient  recovered. 
The  same  thing  happened  at  the  Cordova,  in  Spain. 

The  operation  should  be  peformed  with  the  intention  of 
saving  both  lives,  because  it  is  a  safer  way  of  delivery  to 
open  the  head  of  the  child.  In  mollities  ossium  the  disease 
is  continually  going  on  ;  no  case  recovers  ;  it  always  de- 
stroys the  woman.  Here  it  is  certainly  advisable  to  per- 
form the  Caesarean  operation,  though  not  with  the  certain 
hope  of  preserving  both  lives ;  but  the  woman  is  hardly 
more  sure  of  dying  after  the  operation  has  been  performed, 
than  she  was  before. 

In  the  Manchester  cases  different  opinions  were  given  as 
to  the  propriety  of  operating :  these  opinions  were  made 
public,  which,  in  things  of  this  nature,  never  should  be 
done;  and  a  great  deal  too  much  warmth  was  feh  on  both 
sides  of  the  question.  One  party  said  the  child's  head 
should  have  been  opened  to  save  the  woman's  life,  while 
the  other  had  it  that  the  operation  was  not  calculated  to 
save  both  lives.  It  is  said,  that  this  woman  died  because 
she  was  removed  in  a  cart  before  the  operation  was  per- 
formed ;  but  it  is  pretty  evident  that  her  death  was  the  con- 
sequence of  the  operation,  and  that  alone.  The  only  way 
of  taking  this  is  to  suppose  her  death  the  consequence  of 
the  operation,  because  there  never  has  been  an  instance  of 
the  patient's  recovering,  and  it  never  should  be  performed 
but  where  the  woman  has  some  mortal  complaint  upon  her, 
as  pulmonary  consumption^  mollities  ossium^  &:c.,  and  in  all 
cases  whei;e  the  woman  dies  in  or  before  labour ;  for  many 
children  have  been  taken  out  of  the  uterus  alive  from  a  dead 
"Woman,  (v) 


{y)  The  author's  account  of  the  operation  in  Europe  must  be 

w 
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Sect.  hi.     On  opening  the  Child^s  Head,  and  the  Means  of  as-^ 
certaining  whether  it  is  alive  or  dead. 

We  shall  now  consider  the  operation  of  opening  the  head 
of  the  child ;  which  is  so  terrible  an  operation  to  think  of 
performing  upon  a  living  child,  that  the  thought  is  truly 
shocking,  though,  when  engaged  professionally,  we  must  de- 
clare it  is  our  opinion  that  it  should  be  done,  and  must  act 
according  to  that  opinion,  let  it  be  ever  so  repugnant  to  our 
own  feelings,  without  the  opinion  being  influenced  by  the 
state  of  the  child  any  way  whatever. 

It  will  still  be  a  satisfaction  to  us  to  know  whether  it  is 
alive  or  dead ;  the  marks  therefore  are  these :  in  the  first 
place,  supposing  the  child  is  alive,  the  pregnancy  of  that 
woman  will  continue  increasing  to  the  end  of  her  time ;  and 
in  labour  the  presenting  parts  will  have  a  firm  elastic  feel ; 
the  cuticle  and  hair  will  not  come  av;ay  on  the  finger ;  be- 
sides which,  there  will  generally  be  a  pulsation  at  the  fonta- 
nelle.  But  the  navel-string  being  pressed,  may  cause  death  ; 
it  may  arise,  and  it  often  does  arise,  without  any  cause  that 


erroneous.  Of  the  two  hundred  and  forty  cases  of  the  Caesa- 
rean  section  that  have  been  performed  on  the  Continent,  one 
hundred  and  forty  have  been  successful ;  whereas  of  about  thir- 
ty cases  in  England,  one  only  proved  fortunate, — "  the  pride  of 
English  surgery  having  yielded  a  silent  deference  to  the  success 
of  the  operation  in  the  hands  of  their  Continental  rivals." 

This  great  difference  in  success  may  be  accounted  for,  from 
the  circumstance,  that  on  the  Continent  the  operation  is  resort- 
ed to  at  an  early  period  of  the  labour,  before  the  woman  is  ex- 
hausted ;  whereas  in  Great  Britain  it  is  almost  invariably  defer- 
red too  long  ;  the  patient  is  suffered  to  be  almost  zVt  articulo  mor- 
tis before  it  is  undertaken.  It  is  said  that  more  success  has  at- 
tended the  operation  when  performed  on  the  female  slaves  in 
the  West  Indies,  than  on  Europeans.  An  interesting  case  (the 
only  one  we  believe  that  has  occured  in  this  country)  was  com- 
municated to  the  Ed.  of  the  N.  Y.  Med.  Journal,  from  a  medical 
society  convened  at  Troy,  N.  Y.  Jan.  4,  1823.  It  was  self  per- 
formed by  a  servant  girl  with  a  razor,  and  was  successful. 
Writers  have  not  agreed  on  the  precise  degree  of  contraction 
at  which  the  delivery  of  the  foetus  becomes  impossible.  Dr. 
Osborn  says  that  a  foetus  at  full  maturity  cannot  pass  alive  if  the 
diameter  of  the  pelvis  from  pubis  to  sacrum  be  only  2|  inches. 
Dr.  Clark  of  Dublin,  places  the  limit  at  3i  inches,  under  which 
a  child  at  full  maturity  cannot  pass.  Dr.  Hamilton  says,  "  mani- 
festly under  three  inches."  Burns  says,  it  is  universally  agreed 
that  a  living  child,  at  the  full  time,  cannot  pass  through  a  pelvis 
whose  conjugate  diameter  is  only  2^  inches. 
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we  are  able  to  trace.  We  know  that  a  child  may  die  in  utero 
from  affections  of  the  mind  in  the  woman.  The  death  of 
the  child  may  be  known  by  shivering  fits,  preceded  by  a 
sense  of  coldness  in  the  abdomen.  Whilst  the  child  is  alive, 
it  assists  in  supporting  its  on  n  heat ;  but  when  dead,  it  neces- 
sarily must  obtain  a  degree  of  heat  from  the  parts  around, 
which  explains  the  sense  of  coldness  felt.  The  breasts, 
while  the  child  is  alive,  increase  and  continue  firm  and  well 
supported ;  but  when  the  child  dies,  they  immediately  be- 
come flaccid  and  empty.  So  that  a  woman  frequently  used 
to  miscarriage,  will  foretel  its  approrxh  by  this  alone.  While 
the  child  is  alive,  it  gives  the  sensation  of  a  living  weight,  a 
weight  which  is  capable  of  adapting  itself  to  the  different 
positions  of  the  mother ;  but  when  death  deprives  it  of  this 
power,  the  woman  feels  it  flap  from  side  to  side,  according 
to  the  way  in  which  she  moves.  She  becomes  sensible  of 
weight  to  a  much  greater  degree  than  she  did  before. 
Besides  all  which,  there  will  be  the  cessation  of  motion  in 
the  fmf us,  which  had  been  perceived  by  the  mother  for  some 
time  previous  to  delivery.  These  are  so  many  signs  of  the 
child's  death,  which  may  be  observed,  before  labour  comes 
on. 

'  There  are  others  which  accompany  labour :  first,  as  the 
child  is  dead,  the  membranes  will  be  dead  also ;  and  for 
that  reason  will  break  earlier  than  they  otherwise  would. 
It  has  been  said,  that  the  liquor  amnii  being  turbid,  points 
out  the  child  being  dead  ;  but  this  circumstance  sometimes 
arises  while  the  child  is  alive  and  well.  The  strongest  sign, 
is  one  by  which  we  may  tell  it  before  even  we  see  the  woman; 
it  is  by  the  waters  being  corrupted.  The  smell  of  putre- 
faction will  sometimes  decide  the  opinion  of  an  experienced 
practitioner  the  instant  he  enters  the  door ;  also  in  an  ex- 
amination, from  the  meconium  coming  away  on  the  hand, 
depending  on  the  sphincter  muscle  becoming  putrid  and  re- 
laxed. The  sutures  of  the  head  vacillate  like  bones  in  a 
bag.  When  we  examine,  the  hair  and  cuticle  will  come 
away  upon  our  finger.  So  that  if  the  woman  has  suffered 
from  late  uneasiness,  or  injury  of  body  or  mind,  her  breasts 
becoming  flaccid,  with  a  sense  of  cold  and  weight  in  the  ab- 
domen, with  loss  of  motion,  &c.  there  is  reason  to  judge  the 
child  is  dead.  But  when  in  labour  the  liquor  amnii  comes 
away  by  the  loss  of  tone  and  firmness  in  the  membranes ; 
when  the  hair  and  scalp  come  away  on  the  finger,  and  es- 
pecially where  we  perceive  a  putrid  smell  in  the  waters, 
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there  can  no  longer  be  any  doubt  in  our  mind  that  the  child 
is  dead,  (to) 

Sect.  iv.  In  what  cases  the  life  of  the  mother  or  of  the  child 
must  he  sacrificed* 

As  the  Caesarian  operation  does  not  save  both  lives,  the 
next  important  consideration  becomes,  what  means  are  most 
successful,  in  difficult  labours,  to  save  the  lives  of  the  mother 
and  child.  These  points  we  consider  abstractedly,  because 
in  this  country  there  are  no  religious  injunctions,  by  which 
we  are  compelled  to  save  the  life  of  the  child,  though  it  be 
done  by  sacrificing  the  mother  ♦,  although  in  other  countries 
such  ordinances  do  exist.(a:)  Where  the  woman  has  good 
general  health,  but  \\ev  pelvis  happens  to  have  been  deform- 
ed by  rickets  at  a  former  period  of  life,  if  one  of  the  two 
lives  must  be  given  up  to  the  other,  there  can  be  no  scruple 
as  to  which  it  shall  be:  the  child  has  no  connexions  upon 
earth,  no  friends  to  whom  it  will  be  a  loss,  or  whom  it  will 
regret  parting  from  ;  it  has  no  regard  to  occasion  a  wish 
even  to  remain  in  this  world.  While,  on  the  contrary,  the 
woman  is  an  useful  member  of  society ;  and  setting  aside  all 


{w)  Most  of  the  signs  enumerated  by  the  author,  of  the  death 
of  the  foetus  in  utero  are  very  fallacious,  but  as  the  propriety 
of  performing  the  operation  of  Cephalotomy  does  not  depend 
on  the  reality  of  the  death  of  the  child,  but  by  the  circumstances 
of  the  mother  absolutely  requiring  it  for  her  preservation ;  the 
consideration  of  the  life  or  death  of  the  child  becomes  of  less 
importance.  "  There  are  but  two  unequivocal  signs  of  the 
child's  death,  viz.  a  cessation  of  pulsation  in  the  umbihcal  cord 
when  prolapsed,  and  the  scalp  forming:  a  soft  tumour  in  which 
the  bones  of  the  cranium  can  be  felt  loose  and  detached." 
Dewees. 

(x)  In  Roman  Catholic  countries  a  religious  scruple  has  made 
the  life  of  the   foetus  as  important  as  that   of  the   mother,  and 
the  means  of  relief,  therefore,  in  these  cases,  are  to  be  such 
as  will  give   the   child  the  best  chance  of  being  born   alive. 
Thus  Cajsarean  operation  is  done  early,  that  the   advantage  of 
baptism   may  be  secured   to  the  child,  by  which  it  becomes  a 
member  of  the  Catholic  Church.     Kljt  in  England,  where  other 
views  prevail,  the   operation    is  delayed  even   beyond  the  time 
when  any  thing  can  be  hoped  for,  either  by  the  natural  or  arti- 
ficial efforts,  and  the  perforator  and  crotchet  are  used  whenever 
there  is  a  chance  of  delivery  by  them,  which  satisfactorily  ac- 
counts for  the  different  results  of  the  operation  when  performed 
in  Great  Britain  and  on  the  Continent. 
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important  considerations,  she  is  on  this  account  alone  of  too 
much  import  to  have  her  life  taken  awaj  because  she  is 
unable  to  bear  children.  The  life  of  the  child  surely  should 
be  the  sacrifice  in  this  instance. 

It  is  widely  diiferent  in  the  existing  state  of  mollities  ossv- 
um ;  a  disease  not  recoverable,  a  disease  which  always  in- 
creases, and  at  last  proves  fatal.  Here  we  should  recom- 
mend the  Caesarean  section  ;  by  performing  which  we  ensure 
the  saving  of  one  life,  while,  by  not  doing  it,  both  lives  are 
certainly  lost. 

Sect.  v.  In  what  cases  the  child^s  head  should  be  opened* 

The  cases  in  which  the  child's  head  should  be  opened  to 
expedite  delivery  are  these  ;  syncope,  convuhions^  hcBmorrhaf<;e. 
In  hydrocephalus  externus  it  is  also  right  to  open  the  head, 
which  will  not  pass  w^ithout  its  bulk  being  first  reduced  :  the 
disease  may  be  ascertained  by  examination,  the  sutures  and 
fontanelles  being  at  a  greater  distance,  and  the  whole  cra^ 
nium  very  imperfectly  ossified  :  but  the  most  unequivocal 
evidence  is  the  head's  not  entering  the  pelvis ;  by  which  we 
kno^v  that  the  head  is  too  big  for  the  wellformed  pelvis^  or 
that  the  pelvis  is  not  large  enough  to  receive  the  head  into 
it,  which  is  the  same  thing  in  effect,  (y) 


(2/)  Of  the  causes  enumerated  above  which  in  the  opinion  of 
the  author  render  cephalotomy  necessary,  the  latter  only  should 
have  been  mentioned,  as  syncope^  convulsions  and  hcemorrhage  may 
all  occur  under  circumstances  every  way  favourable  for  the  ap- 
plication of  the  forceps. 

The  present  degree  of  pressure  upon  the  soft  parts,  and  the 
time  they  have  been  subjected  to  this  degiee  of  pressure,  has 
an  important  bearing  on  the  result  of  the  case  under  considera- 
tion, and  are  considerations  that  materially  affect  the  future 
comfort  of  the  woman,  as  on  these  circumstances  it  will  gener- 
ally depend  whether  she  may,  or  may  not,  after  her  confine- 
ment, be  restored  to  her  husband  and  to  society  in  a  state  of 
perfect  integrity  of  parts. 

Long  continued  pressure  is  to  be  deprecated  in  proportion  to 
the  degree  and  the  length  of  time  it  has  been  borne.  Melan- 
choly instances  of  the  dreadful  consequences  of  pressure  are  now 
and  then  seen  in  the  sloughing  of  the  vagina,  of  the  rectum  and 
the  bladder.  We  are  unacquainted  with  any  symptoms  that 
with  certainty  point  out  the  period  when  the  soft  parts  have 
undergone  as  much  pressure  as  they  can  bear  with  a  tolerable 
certainty  of  the  future  resumption  of  the  healthy  state  and 
fupction.  It  is  certain  that  more  attention  must  be  paid  to  the 
circumstances,  than  to  the  duration  of  the  labour,  for  more 
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When  all  the  stages  of  labour  are  gone  through,  and  the 
head  is  not  advanced,  we  are  led  to  examine  what  state  the 
cl)ild  is  in  :  when  we  have  ascertained  the  existence  of  a 
deforrr.ity  of  pelvis^  we  maj  generally  tell  the  space  left  for 
the  child's  passage,  by  passing  the  finger  from  before  back- 


mischief  is  sometimes  done  in  a  few  hours,  than  in  other  cases, 
in  as  many  days.  Danger  is  not  therefore  commensurate  with 
the  oarntion  of  labour,  nor  is  inierference  to  be  regulated  by 
the  number  of  ho'.>rs  that  have  elapsed.  We  have  known  as- 
sistance so  long  withheld,  under  the  most  pressing  necessity,  by 
keeping-  in  mind  the  number  of  hour?,  rather  than  the  circum- 
stances of  the  case,  that  the  best  applied  means  afterwards 
have  proved  unavailing.  Let  it  then  be  established  as  a  rule, 
that  the  cvniptom^  of  the  -patienl  alone  should  regulate  the  conduct 
of  the  accyncheur  and  not  the  period  that  has  elapsed  since  the  com- 
mencement of  labour. 

Whan  external  tumefaction  has  made  its  appearance  ;  when 
the  v?.ii:ina  is  deprived  of  its  natural  mucus  ;  when  the  general 
mass  of  parts,  having  been  previously  tender  to  the  touch,  and 
more  than  usual  sensible  of  pain,  lose  a  portion  of  that  sen- 
sibility, so  that  examination  is  made  almost  without  complaint ; 
when  the  head  remains  unaltered,  low  in  the  pelvis,  constantly 
pressing  on  the  same  points ;  when  anxiety  and  distress  begin  to 
be  visibly  marked  in  the  countenance  ;  or  when  a  general  rigor 
followed  by  repeated  vomitings  supervene ;  such  symptoms  in- 
dicate that  the  case  has  reached  its  acme  of  protraction,  from 
which  the  future  consequences  of  pressure  are  justly  to  be 
feared,  and  that  relief  must  not  longer  be  deferred.  The  soft 
parts  may  probably  already  have  sustained  a  degree  of  injury, 
which  may  leave  a  constant  indelible  memento  of  too  long  delay. 
But  even  now  we  ought  to  consider  whether  it  may  not  seem 
mere  prudent  to  attempt  the  extraction  of  the  head  b}'^  the  for- 
ceps, with  the  almost  certain  risk  of  an  increased  distension  of 
parts  during  the  operation,  rather  than  lessen  the  head  to  the 
certain  destruction  of  the  child,  with  the  express  intention  of 
preserving  these  parts.  No  general  rule  can  be  offered  for  the 
regulation  of  the  conduct ;  the  question  must  be  decided  by  the 
matured  judgment  of  an  experienced  accoucheur. 

A  dreadful  degree  of  responsibility  attaches  to  the  accouch- 
eur in  every  instance  of  peiforation  of  the  head.  The  opera- 
tion can  never  be  a  matter  of  choice,  but  of  imperious  necessity 
to  which  he  is  impelled  by  the  strictest  sense  of  professional 
duty.  If  the  child  be  alive  when  the  operation  is  performed, 
its  life  is  certainly  destroyed,  and  infanticide  is  committed,  but 
as  it  is  not  a  matter  of  choice,  it  is  a  justifiable  act,  not  a  crim- 
inal one.  By  the  quo  animo  under  which  any  wrongful  act  is 
committed,  is  the  crime  or  harmlessnese  of  the  act  is  estimated 
and  established. 
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ward  ;  that  is,  from  the  vagina^  the  space  under  the  arch  of 
the  pubes^  backwards  and  rather  upwards,  toward  the  pro- 
jecting front  of  the  sacrum^  where  the  first  lumbar  vertebra 
rests  on  it.  Now,  in  a  well-formed  pelvis,  this  cannot  be 
d^ne  ;  it  is  not  possible  to  reach  the  sacrum  in  this  way  ;but 
in  deformed  pelvis  we  may  ascertain  the  space  pretty  ac- 
curately :  when  the  distance  between  the  projecting  part  of 
the  sacrum  and  the  symphysis  pubis  is  rather  more  than  two 
inches,  the  delivery  is  very  simple ;  it  would  be  well  if  it 
was  less  so,  as  then  it  would  not  be  so  frequently  adopted  as 
at  present.  Many  a  practitioner  has  sacrificed  a  child's  life 
at  the  shrine  of  his  own  ignorance.  It  is  much  easier  to  ap- 
ply the  perforator  and  open  the  head  of  the  child,  than  it  is 
to  apply  the  forceps :  in  the  latter  some  considerable  skill 
is  required,  in  the  former  none. 

Sect.  vi.     How  the  head  is  to  be  opened. 

Supposing,  however,  that  the  head  is  too  large  to  pass 
through  the  pelvis^  it  becomes  necessary  to  open  it ;  and  the 
manner  of  proceeding  is  this;  first  to  empty  the  bladder^ 
then  to  throw  up  an  injection,  that  the  rectum  may  be  also 
cleared ;  next,  to  introduce  the  hand  into  the  vagina  to  the 
OS  uteri,  upon  which  we  are  to  pass  up  the  perforator,  guard- 
ing the  point  with  the  utmost  care,  while  passing  it  up,  by 
means  of  the  other  hand  purposely  introduced  before  the 
instrument.  The  points  of  this  instrument  are  guarded  by 
what  are  called  the  stops,  by  which  stops,  when  we  push 
the  points  throagh  the  child's  head,  we  avoid  the  danger  of 
their  passing  too  far,  and,  by  coming  through  the  opposite 
side  of  the  head,  wounding  the  uterus.  The  way  they  are 
used  is  this  :  we  bring  the  points  upon  a  suture  or  fontanelle, 
recollecting  that,  when  they  are  introduced,  the  handles  are 
brought  close  together,  and  consequently  both  the  points 
form  one  perforator ;  now,  w^hen,  by  the  hand  in  the  vagina 
we  have  laid  the  points  opposite  the  part  of  the  head  we 
intend  opening,  we  press  the  instrument  down  with  force 
sufficient  to  make  it  pass  through  the  integuments  :  that  be- 
ing done,  and  the  perforator  pushed  in  up  to  the  stops,  we 
are  next  to  lay  our  hands  between  the  handles,  and  push  it 
up  between  them  to  the  joint.  The  effect  of  this  will  be, 
by  its  acting  as  a  wedge  to  force  asunder  the  points,  dilating 
and  tearing  open  the  sides  of  the  wound  before  made  ;  we 
next  close  the  sides  of  it  and  change  its  position,  so  that  the 
handles  will  have  their  rings  in  a  horizontal  position  ;  we 
open  the  instrument  again  as  before,  which  gives  us  a  cruci- 
form opening.     This  being  done,  the  perforator  is  next  to  be 


4 


168         THE  LONDON  PRACTICE  OF  MIDWIFERY. 

pushed  into  the  head,  and  screwed  round  backward  and 
forward,  so  as  to  entirely  break  down  the  consistence  and 
connexion  of  everj  thing  within  the  skull ;  this  will  generally 
be  sufficient — the  pains  will  quickly  press  out  the  cerebrum^ 
which  may  be  removed  from  time  to  time  ;  or  we  may  scoop 
it  out  with  a  table-ypoon. 

If  the  pelvi'j  is  not  greatly  deformed,  the  delivery  may 
now  soon  be  eliected ;  if  it  is  not,  we  proceed  to  remove  the 
bones  separately  taking  care  to  guard  each  piece  through 
the  vagina^  by  laying  the  scabrous  edges  of  it  against  the 
hand,  which  during  the  whole  operation  should  be  in  the 
vagina.  The  sides  of  the  two  points  of  the  perforator 
which  come  against  each  other,  when  the  instrument  is  shut, 
are  made  rough,  so  that,  as  with  a  pair  of  pliers,  we  may 
take  hold  of  a  bone  which,  whole,  is  too  large  to  pass,  and 
break  it  in  two.  In  this  way  we  must  bring  away  the  fron- 
tal bone,  and  occipital  bone :  the  temporal  bones,  and  the 
parietals;  alter  which,  in  order  to  have  a  firm  hold,  we 
should  lay  the  scalp  as  far  over  the  parts  within  as  we  can, 
making  a  sort  of  flap  to  lay  hold  of.  It  is  best  to  put  on  a 
glove  well  greased  in  order  to  catch  hold  with.  It  will 
sometimes  answer  very  well  to  carry  up  the  blunt  hook, 
with  which  we  shall  sometimes  be  able  to  catch  hold  some- 
where, so  as  to  have  a  good  purchase ;  but  it  is  very  apt  to 
slip,  as  it  has  no  point.  If  it  does  slip,  we  can  then  only 
pass  the  crotchet ;  in  the  construction  of  which  we  should 
observe,  that  the  flat  point,  at  its  sharp  extremity,  looks  in- 
ward ;  so  that,  if  laid  to  a  surface  parallel  to  it  in  direction, 
it  will  not  be  able  to  peck  into  it,  or  wound  it.  It  is  now 
and  then  badly  made,  and  that  without  the  workman  being 
to  blame;  who  most  likely  has  not  the  least  idea  of  the 
manner  in  which  iris  used,  and  consequently  cannot  reason 
on  the  propriety  of  its  form. 

When  employing  the  crotchet,  we  should  begin  with  using 
as  little  force  as  will  be  attended  with  good  effect ;  as,  if  not 
sufficient  to  bring  down  the  head,  it  may  be  easily  increas- 
ed, recollecting  that  whenever  this  instrument  is  using,  we 
must  alwaj'^s  keep  that  hand  which  is  within  the  uterus  di- 
rectly opposite  to  the  beak  of  the  instrument,  so  that  in  the 
event  of  the  parts  of  the  child  giving  way  no  accident  may 
happen  to  the  uterus  ;  there  will  only  be  the  risk  of  tearing 
off  perhaps  two  or  three  fingers  from  our  hand  ;  or  letting 
loose  those  tendons  which  move  the  joints.  Now,  although 
these  little  accidents  are  all  that  could  happen  with  regard 
to  ourselves,  we  must  always  have  our  senses  about  us,  with 
reojard  to  the  crotchet,  which  is  necessary,  for  if  we  either 
use  one  of  an  improper  form,  or  use  it  carelessly,  and  it 
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happens  to  come  into  contact  with  one  hand,  it  will  peck  a  hole 
in  it  as  sure  as  fate  :  so  that  it  is  very  necessary  to  take  care 
that  it  does  not  slip.  We  should  use  a  force  that  we  can 
command  ;  and,  it  the  pthis  be  of  sufficient  dimensions, 
bring  the  body  dowa  without  removing  any  more  :  when 
once  the  head  is  delivered,  the  body  will  soon  follow,  as  it 
is  easily  compressed.  But  in  great  deformity,  we  will  sup- 
pose that  from  the  puhes  to  the  sacrum  is  only  one  inch  and 
a  half,  the  difficulty  with  which  the  body  will  pass  here 
must  be  very  great  indeed  :  and  this  renders  it  proper  to 
explain  a  great  improvement,  a  practice  invented  by  Dr. 
Osborne:  in  such  cases  of  extreme  difficulty  he  opens  the 
head  very  early. 

Sect.  vii.  On  opening  the  Head  very  early* 

Sometimes  we  may  know  before  the  labour  begins  that 
the  woman  has  a  deformed  pelvis.  If  we  meet  a  woman 
walking  in  the  street,  who  is  not  above  thirty-three  or  thirty- 
four  inches  high,  we  must  certainly  judge  that  woman's 
skeleton  is  deformed,  but  the  deformity  is  not  in  proportion 
to  the  height  :*  in  applying  the  perforator  in  such  cases,  we, 
must  not  lose  time  :  as  we  cannot  choose  whether  we  will 
puncture  a  suture  or  fontanelle^  we  must  take  any  part  which 
presents.  We  must  drill  a  hole  in  up  to  the  stops,  and  then 
open  the  perforator  as  far  as  we  can  ;  then  we  may  with- 
draw the  instrument,  and  omit  doing  any  thin^  more  for  as 
long  as  the  labour  will  permit :  the  effect  of  this  will  be, 
the  child  being  dead,  putrefaction  will  be  going  on  all  the 
time  obtained  by  delay  ;  for  the  situation  possessing  the  two 
great  requisites  for  that  state,  warmth  and  moisture,  it  will 
proceed  very  rapidly,  and  the  bones,  and  indeed  the  whole 
body,  will  come  away  more  easily,  separating  from  each 
other  with  infinitely  less  force  than  before  they  could  have 
done.  When  the  patient  cannot  be  left  longer  with  pro- 
priety, after  about  thirty-six  hours,  we  may  go  on  to  the 
bringing  away  piecemeal,  the  various  bones  of  the  cranium; 
the  temporal^  frontal.,  occipital^  and  parietal  bones ;  after 
which  the  remaining  part  of  the  head  will  only  be  the  basis 
of  the  skull,  which  admits  of  being  placed  in  a  more  favour- 
able position  for  passing  through  the  pelvis  :  for  the  parides 
being  carefully  laid  over  the  bones  whenever  they  may  be 
felt  exposed,  it  will  protect  the  uterus  from  injury,  and  then 


'*  It  would  be  wrong  to  judge  a  pe/wis  deformed,  merely  from  the  external 
skape  or  size  of  the  woman.     A  few  years  ago,  in  the  poor-house  of  Burton  up- 
on  Trent,  a  dwarf,  less  than  thirty  inches  high,  wae  delivered  without   assi^- 
tasce,  of  a  child  twenty -one  inches  long. 
X 
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if  ihe  remains  of  the  head  be  brought  forward,  and  doubled 
down  with  the  chin  to  the  breast,  it  will,  in  this  slate,  be 
frequently  capable  of  beiiig  delivered. 

1  his  sort  of  labour  is  vevy  tedious ;  but  requires  no  skill. 
We  must  be  aware,  that  when  we  have  brougiit  the  hf:cid 
along,  we  must  not  always  expect  the  body  to  follow  as  in 
other  cases,  but  we  shall  sometimes  be  obliged  to  bring  a- 
way  the  whole  child  by  pieces.  It  may  be  necessary,  in 
order  that  the  body  ii.ay  pass,  to  lake  out  the  heart  a  id 
lungs,  and  every  other  part,  one  after  the  otlier.  All  the 
caution  that  need  be  given,  is  to  take  care  not  to  injure  the 
woman,  in  doing  what  we  are  about,  either  in  separating  the 
parts,  or  bringing  them  away. 

Sect.  viii.  On  facilitating  labour  by  turning. 

Breaking  down  the  structure  of  a  fxtus  in  utcro  is,  cer- 
tainly, a  very  shocking  and  frightful  operation  ;  and  the 
destroying  one  life,  in  order  to  save  another  is  almost  too 
terrible  to  think  of ;  let  us  inquire  then,  whether  there  is  no 
other  way  of  delivery  besides  this,  in  such  cases  of  defor- 
mity ?  There  are  two  modes  of  relieving  the  patient ;  but 
they  apply  only  to  the  slighter  cases. 

Of  the  two  modes  by  which  the  woman  may  be  deliver- 
ed, without  the  absolute  killing  of  the  child,  the  first  is  turn- 
ing :  this  is  not  the  best  of  the  two  resources  5  but  many 
women  will  submit  to  this,  who  will  not  submit  to  the  pro- 
posal of  bringing  on  premature  labour. 

Suppose  we  know,  previous  to  labour,  that  a  pelvis  is  de- 
formed ;  that  it  is  not  three  inches,  but  it  is  all  but  three. 
We  propose  to  bring  on  premature  labour :  we  do  not  do 
this  without  first  giving  the  woman  an  explanation,  in  which 
we  must  signify  to  her,  that  the  child  does  not  lie  exactly 
right.  It  will  sometimes,  though  very  seldom,  happen,  that 
we  meet  with  a  woman,  who  would  not  run  any  risk  of 
her  life  for  all  the  children  that  ever  were  born ;  here  we 
must  act  accordingly,  and  propose  doing  what  we  do,  not  on 
account  of  the  child's  welfare,  but  explain  it  as  being  en- 
tirely concerning  her  own  safety. 

After  turning  a  child,  we  may  pull  it  through  by  the  feet, 
when  we  never  should  have  been  able  to  have  delivered  it 
without,  for  the  uterus  would  not  have  been  able  to  push  it 
through,  in  the  common  way  of  presenting  with  the  head  to 
the  OS  uteri;  and  if  we  are  able  to  save  the  child's  life,  it 
is  a  grand  point. 
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Sect.  jx.     Reasons  for  premature  Labour, 

The  operation  that  is  certainly  the  best  method  of  manag- 
ing delivery  in  deformities  which  admit  of  it,  is  premature 
labour,  which  is  founded  upon  these  positions;  that  during 
pregnancy,  the  head  of  the  child  is  increasing  in  size,  to  the 
time  of  delivery ;  so  that  if  we  take  them  in  their  gradual 
increase  of  size,  it  is  pretty  plain,  that  one  in  the  early 
month  of  pregnancy  would  pass  with  ease  through  a  pelvis 
that  would  not  receive  it  at  a  later  period ;  and  in  this  way, 
bj^  considering  the  case  in  all  its  parts,  comparing  the  diam- 
eter of  the  pelvis  with  the  size  of  the  head  at  different  peri- 
ods of  the  pregnancy,  w^e  shall  be  able  to  calculate  the  time 
when  we  may  bring  on  premature  labour,  fixing  either  the 
seventh  month,  seventh  and  half,  or  eighth  month,  but  not 
after ;  for  if  we  do,  the  head  is  too  much  ossified  to  submit 
to  the  pressure  it  must  sustain,  with  that  ease  which  is  ne- 
cessary to  the  delivery  being  perfectly  safe,  (z) 


(z)  Of  thirtv-three  cases  with  the  particulars  of  which  Dr. 
Merriman  was  fully  acquainted,  the  results  of  premature  labour 
were  as  follows  : — 

'*•  In  twenty-one  of  these  the  children  were  born  dead,  four 
were  born  alive,  but  incapable  of  living  more  than  a  few  hours. 
One  of  these  was  a  case  of  twins.  Nine  were  born  alive,  and 
capable  of  being  reared. 

"  Thus,  says  Dr.  M..  nearly  one  third  of  the  children  were 
saved,  who  must  have  lost  their  lives,  had  the  women  gone 
to  their  full  times,  and  been  delivered  by  the  perforator ;  and 
all  the  women  recovered,  the  majority  of  whom,  if  not  the 
whcle  number,  must  have  been  lost,  had  the  Caesarean  section 
been  performed 

''  The  following  limitations  and  cautions  respecting  the  opera- 
tion for  inducing  premature  labour  are  from  a  paper  of  Dr. 
Merriman,  in  the  transactions  of  the  Medico-Chirurgical  Society 
of  London : 

"  1.  As  the  primary  object  is  to  preserve  the  life  of  the  child, 
the  operation  should  not  be  undertaken  till  seven  complete 
months  of  utero-gestation  have  elapsed  ;  and  if  the  pelvis  of 
the  mother  be  not  too  much  contracted  to  allow  of  it,  the  de- 
lay of  another  fortnight  will  give  a  greater  chance  to  the  child 
of  surviving  the  birth. 

"  2.  The  practice  should  never  be  adopted,  till  experience  has 
decidedly  proved,  that  the  mother  is  incapable  of  bearing  a 
full-grown  foetus  alive. 

''  S.  It  is  sometimes  necessary  to  have  recourse  to  the  perfo- 
rator in  the  first  labour,  though  there  may  be  no  considerable 
distortion  of  the  pelvis ;  therefore,  the  use  of  this  instrument 
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Sect.  x.     Distmclion  between  a  Pelvis  deformt'i  from  Rickets, 
and  a  Pdvis  deformed  from  Mollities  Ossium* 

A  deformed  pelvis  dependent  on  rickets  is  to  be  consider- 
ed in  this  point  of  view,  that  when  the  woman  has  recovered 
from  her  lying  in,  she  is  in  perfectly  good  health;  a.d 
where  the  last  lying-in  left  her,  the  next  finds  her.     But 


in  a  former  labour,  is  not  alone  to  be  considered  as  a  justifica- 
tion of  the  practice. 

"  4.  The  operation  ous^bt  not  to  be  performed  when  the  pa- 
tient is  labouring  under  any  dansrerous  disease. 

"  5.  If,  upon  examination  before  the  operation  is  performed,  it 
should  be  discovered  that  the  presentation  is  preternatural,  it 
might  be  advisable  to  defer  it  for  a  few  da}^s,  as  it  is  possible 
that  a  spontaneous  alteiation  of  the  child's  position  may  take 
place,  particularly  if  the  presentation  be  of  the  superior  ex- 
tremities. 

"  6.  The  utmost  care  should  be  taken  to  guard  against  an  at- 
tack of  shivering  and  fever,  which  seems  to  be  no  uniisua!  con- 
sequence of  this  attempt  to  induce  uterine  action,  and  has  orten 
pioved  destructive  to  the  child  as  well  as  alarming  with  regard 
to  the  mother.  The  peculiar  circumstances  under  which  the 
operation  is  performed,  and  the  habit  of  body  of  the  patient, 
will  determine  the  accoucheur  either  to  adopt  a  strictly  anti- 
phlogistic plan,  or  to  exhibit  opiates,  or  antispasmodics  and  to- 
nics. 

"  7.  In  order  to  give  every  possible  chance  for  preserving  the 
life  of  the  child,  it  will  he  prudent  to  have  a  wet-nurse  in  readi- 
ness that  the  child  may  have  a  plentiful  supply  of  breast-milk 
from  the  very  hour  of  its  birth. 

"  Lastly,  a  regard  to  bis  own  character,  should  determine  the 
accoucher,  not  to  perform  this  operation,  unless  some  other 
practitioner  has  seen  the  patient,  and  has  acknowledged  that 
the  operation  is  advisable." 

The  delay  under  the  circumstances  stated  in  the  fifth  para- 
graph above  quoted,  has,  according  to  Dcnman.  Burns,  and  the 
late  Dr.  Merriman,  answered  the  important  end  for  which  it  is 
proposed.  A  later  writer,  Dr.  Ramsbotham,  oifers  a  different 
view  of  the  subject.  Whatever  situation,  says  Dr  R.,  the  foetus 
in  utero  assum^'s  in  the  early  stages  of  gestation,  it  retains  that 
situation  throufirhout  the  wbole  of  pregnancy,  and  so  presents 
in  the  time  of  labour.  Although  there  be,  relatively,  in  the 
early  months,  a  larger  quantity  of  liquor  amnii  iri  proportion  to 
the  size  of  the  embryo,  than  in  the  more  advanced  stagps,  which 
may  be  supposed  to  allow  it  a  free  and  ready  motion  in  every 
direction  on  change  of  posture  in  the  mother,  the  disproportion 
gradually  diminishes  as  the  process  advances,  so  that  by  the 
completion  of  the  seventh  month,  the  relative  quantity  of  that 
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though  this  be  the  case  in  rickets,  it  is  widely  different  in 
mollitits  osdum^  where  the  woman  labours  under  a  coniiiiual 
disease,  an  increasing  disease,  a  disease  which  must  termin- 


iluid  is  so  lessened,  as  to  be  found  insufficient  to  permit  the 
chang'e  of  position  proposed. 

Dr.  Ramsbotham  offers  no  facts  in  support  of  his  doctrine,  and 
it  does  not  therefore  materially  affect  the  practice,  or  the  de- 
lay under  the  circumstances  as  recommended  by  the  above 
named  writers.  It  would  not  seem,  however,  very  easy  to  as- 
certain the  presentation  at  the  period  referred  to  in  the  opera- 
tion. It  is  not  very  easy  to  do  it  in  the  earliest  hours  of  labour, 
which  lakes  place  ai  the  usual  time,  and  after  its  most  natural 
manner.  Is  it  not  almost  impossible,  in  the  case  supposed,  of 
premature  labour  artificially  induced,  the  os  uteri  having-  been 
merely  opened  by  the  finger,  or  a  passage  through  it  effected 
by  a  small  instrument,  as  far  as  the  membranes  ?  It  is  not  ques- 
tioned that  Denman,  Burns,  and  Merriman,  ascertained  the 
presentation  in  the  cases  in  which  they  waited  before  they 
broke  the  membranes  ;  but  the  rule  is  for  the  whole  profession, 
and  the  question  is  a  fair  one,  whether  the  majority  of  the  pro- 
fession will  be  able  to  ascertain,  under  the  circumstances, 
whether  the  presentation  be  natural  or  not ;  and  if  the  latter, 
whether  it  be  a  foot  or  a  hand  which  presents. 

The  cases  are  rare,  at  least  in  this  country,  in  which  the 
practice  under  consideration  will  ever  be  made  a  matter  of 
question.  But  this  fact  in  their  history,  makes  it  very  important 
that  the  rules  of  practice  regarding  them  should  be  very  accu- 
rately stated.  Cases  may  occur,  and  if  the  doctrine  of  Rams- 
botham, which  is  certainly  reasonable,  be  true  in  the  majority 
of  cases  only,  it  mdy  be  in  some  of  those  which  demand  the 
operation.  Delay  here  would  be  obviously  useless;  and  under 
an  expectation  that  a  change  in  the  presentation  might  occur, 
it  may  be  so  far  protracted,  that  the  whole  purpose  of  the  ope- 
ration may  be  defeated.  Unless,  therefore,  the  presentation  is 
obviously  premature,  and  of  the  upper  extremities  too,  there 
seems  to  be  very  little  reason  for  delay  when  the  time  as  above 
prescribed  has  arrived  for  the  operation. 

Other  means  recommended  in  this  degree  of  deformity  con- 
sist in  abstaining  as  far  as  possible  from  food  during  pregnancy, 
with  the  view  to  prevent  the  growth  of  the  fcetus.  To  absti- 
nence has  been  added  occasional  blood-letting,  and  the  use  of 
laxative  medicines.  A  paper  on  this  subject  was  published  by 
Mr.  James  Lucas,  of  Leeds,  (Eng.)  containing  cases  in  which 
thes?^  means  had  been  proved  useful.  Dr.  Merriman  remarks 
very  justly  on  the  practice  here  recommended,  that  undoubtedly 
it  may  be  useful  in  cases  of  well-formed  women,  whose  chil- 
dren are  comparatively  very  large,  and  are  delivered  with  dif- 
ficulty, and  possibly  where  a  very  slight  degree  of  deformity 
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ate  in  her  destruction.  The  pelvis  will  be  continually  di- 
mifiisfied  in  its  cavitj  ;  and  in  a  labour  about  to  coiiimence, 
it  may  not  be  half  the  size  it  was  on  the  last  time  of  her 
being  delivered. 

Sect.  xi.     How  to  obtain  premature  Labour. 

With  regard  to  a  woman  who  has  a  ricketty  deformed 
pelvis^  we  are  placed  in  a  new  situation  with  a  view  to  her 
lying-in  :  we  must  represent  to  her,  that,  from  the  peculiar 
form  of  the  pelvis^  it  is  not  possible  that  she  should  ever 
have  a  child  born  alivx,  at  the  full  time  ;  but  that  we  pro- 
pose bringing:  on  labour  at  an  earlier  period  than  the  nine 
months  comnleie,  in  order  that  the  labour  may  be  safe  with 
regard  to  herself,  and  as  nearly  as  possible  to  ensure  the 
life  of  the  child. 

Supposing  it  is  agreed  to,  what  are  the  steps  to  be  taken 
in  producing  it,  and  what  time  is  most  proper  for  it?  The 
time  may  be  boui^.ded  on  one  side  by  seven  months,  and  on 
the  other  by  eight  and  half.  It  may  occasionally  be  brought 
on  as  much  earlier  as  is  necessary,  but  the  child  then  can- 
not be  expected  to  live;  and  if  it  is  produced  later  than 
ei^it  months  and  half,  the  labour  will  be  as  difficult  as  that 
at  nine  months. 

The  first  step  towards  bringing  on  premature  labour  is, 
the  carrying  up  a  caiheter  through  the  vapna  to  the  os  uteris 
and  introducing  it  with  care,  in  such  a  manner  that  the  point 
of  the  catheter  shall  be  in  contact  with  the  sides  of  the  ute- 
rus^ using  a  gentle  pressure  only.  When  the  extremity  of 
the  caiheter  is  against  the  membranes,  but  clear  of  the  child, 
the  instrument  is  to  be  thrust  forward,  so  as  to  break  the 
membranes ;  and  in  this  the  catheter  is  preferable  to  a  rod 
of  silver,  that  as  soon  as  the  catheter  enters,  we  know  the 
object  for  which  we  introduce  it  is  gained  ;  for  while  the 
instrument  is  still  in  our  hand,  we  shall  feel  the  waters  pass- 


exists.  He  considers  the  expected  benefits  to  be  confined  with- 
in very  narrow  limits.  Assilini  has  the  same  views  on  the  sub- 
ject. He  supports  them  by  the  well-known  fact,  that  the  foetus 
will  acquire  full  size,  notwithstanding  the  irritability  of  the 
stomach  of  the  parent  has  been  so  great  and  so  constant  as 
scarcely  to  allow  any  food  to  remain  long  enough  in  its  cavity 
to  allow  of  its  being  digested.  He  might  have  added  what  is 
equally  true,  that  the  foetus  is  not  unfrequently  born  of  full  size 
and  in  good  condition,  though  the  parent  has  been  sinking  un- 
der chronic  disease  during  the  whole  of  pregnancy,  and  is  too 
much  emaciated  and  exhausted  to  survive  delivery. — See  JV.  E, 
Med.  Journal^  1826. 
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ing  off  more  or  less  ;  if  a  solid  rod  is  employed,  it  may  be 
necessary  to  iniroduce  it  a  second  time;  and  in  puncturing 
or  breaking  the  membranes,  it  is  preferable  to  get  tlie  in- 
strument some  way  up  the  side  of  the  uterus^  to  breaking 
them  immediately  upon  the  os  uteris  because  in  the  latter 
way  the  child  is  most  frequently  born  dead  ;  which  depends 
on  the  different  effect  with  regard  to  the  flowing  off  of  the 
waters,  which  is  produced  by  the  mode  of  puncturing  or 
breaking  the  membranes. 

The  breaking  the  membranes  at  the  side  only,  allows  a 
partial  I  escape  of  the  waters,  quite  sufficient  to  produce  the 
disposition  to  contract  m  the  uterus^  without  permitting  any 
injurious  effect  to  arise  from  pressure ;  while  on  the  other 
hanH,  when  they  are  broken  in  the  front,  the  whole  of  the 
waters  flow  away,  the  uterus  contracts  very  strongly  round 
the  child,  and  the  circulation  generally  suffers,  and  is  either 
partially  or  coriipletely  interrupted.  The  delivery,  by 
bringing  on  the  action  of  the  uterus  prematurely,  is  for  ma- 
ny reasons  very  estimable :  a  month  or  two  before  delivery 
naturtdly  produced,  the  head  is  not  only  smaller,  but  more 
compressible  ;  there  is  a  less  proportion  of  bone ;  so  that  if 
we  take  two  heads  of  the  same  absolute  size,  one  being  of 
eight  months  formation,  and  the  other  seven,  still  that  at 
seven  would  have  the  advantage  in  passing  through  a  nar- 
row pelvis.  It  is  difficult  for  any  one  to  determine  the  time 
which  would  apply  to  different  pelves,  as  being  the  proper 
time  for  delivery  ;  but  where  the  distance  between  pubes 
and  sacrum  is  under  three,  yet  all  but  three  inches,  eight 
months  may  be  allowed  ;  where  the  dist-^nce  is  two  and  three 
quarters,  seven  months ;  and  so  on.*  But  when  a  child  is 
born  at  seven  months,  it  will  rarely  suck  ;  it  should  then,  if 
possible,  be  fed  with  human  milk,  sucked  through  the  medi- 
um of  a  contrivance  which  will  be  explained  in  a  future 
section.  By  these  m.eans,  then,  we  may  be  able  to  save 
both  lives ;  by  the  Caesarean  section,  or  opening  the  head, 
we  certainly  lose  one  life ;  and  by  doing  nothing,  we  lose 
both,  (a) 


*  Papers  on  this  important  subject  have  been  published  by  the  late  Mr.  John 
Barlow  in  the  Medical  Facts  and  Observations ;  by  Mr.  James  Barlow  in  the 
Medical  and  Physical  Journal  ;  by  Dr.  Merriman  in  the  Medico-chirurgical 
Transactions;  besides  a  chapter  by  Dr.  Denman  in  his  very  valuable  Intro- 
duction to  the  Practice  of  Midwifery. 


(a)  The  preferable  mode  of  inducing  premature  labour  when 
the  event  is  desirable,  is  that  recommended  by  Merriman.  It 
consists  in  gently  carrying  the  finger  through  the  os  uteri,  and 
passing  it  round  and  round  the  cervix  so  as  to  detach  the  de- 
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CHAPTER  X. 

PRETERNATURAL    LABOUR. 

Sect.  i.  Division  and  cause,  of  prc^ternatural  labour, 

WE  now  proceed  to  the  consideration  of  praeternatural 
labour,  or  cross  births,  as  they  have  sometimes  been  called. 
This  division  includes  all  presentations,  except  that  of  the 
head  ;  and  is  aj^ain  divided  into  presentations  of  the  upper 
and  lower  extremities:  all  other  divisions  are  useless. 

We  know  little  of  the  cause  of  praeternatural  labour  ; 
perhaps  it  depends  on  a  peculiarity  of  form,  either  in  the 
uterus  or  pelvis.  It  is  said  to  arise  from  accidents  ;  but  prae- 
ternatural births  are  most  likely  the  effects  of  peculiarity  of 
shape  in  the  parts. 

Sect.  it.  First  division  of  prcRternatural  labour,  (6) 

The  first  kind  of  praeternatural  birth  occurs  if  the  lower 
extremities  present.  Now,  this  division  of  labours  is  capa- 
ble of  being  finished  by  the  powers  of  nature  alone,  and 
the  only  consequence  would  be  upon  the  child,  to  whom 
such  delivery  is  not  always  safe  ;  for,  when  the  feet  present, 
and  the  child  is  gradually  expelled,  the  child  in  figure  forms 
a  cone,  which  all  along  increases  to  the  shoulders,  and  the 


cidua.  By  this  mode  the  membranes  are  left  entire,  and  the 
foetus  will  not  be  injured  by  pressure  as  is  the  case  when  the 
waters  are  evacuated.  In  this  way  the  membranes  are  left  to 
perform  their  wedge-like  office  in  dilating  the  os  uteri  and  va- 
gina. "  Parturition  usually  commences  in  from  twenty-four  to 
ninety  six  hours  after  the  operation."  v 

(6)  Many  premonitory  signs  are  mentioned  by  authors  indica- 
tive of  this  species  of  labour,  such  as  an  unequpl  distention  of 
the  abdomen  during  pregnancy ;  some  peculiarity  in  the  mo- 
tion of  the  child;  the  sudden  rising  of  the  child  when  the  wo- 
man is  in  the  recumbent  posture,  so  as  to  effect  her  stomach  or 
incommode  her  breathing  ;  the  slow  progress  of  the  first  stages 
of  labour;  the  early  rupture  of  the  membranes  ;  the  elongated 
form  which  the  membranes  assume  while  dilating  the  os  uteri, 
&c.  But  they  can  only  be  considered  as  presumptive  evidence ; 
we  cannot  confide  in  any  mark  or  indication  unt'l  we  are  able 
to  feel  and  distinguish  the  part  that  really  presents. 


PRETERNATURAL    LABOUR.  177 

head  is  born  last  of  all ;  the  navel-string  would  be  born  long 
before  the  shoulders  vvere  disengaged,  the  effect  of  which 
would  be,  that  the  circulation  would  have  been  interrupted 
in  the  cord,  and  perhaps  suspended ;  for  pressing  the  navel- 
string  before  birth,  is  the  same  as  pressing  the  throat  after 
it ;  each  produces  death. 

After  this  observation,  wc  have  only  to  remark,  that  when 
the  cord  comes  down  after  the  navel  has  descended  below 
the  OS  uteri,  a  portion  of  the  cord  should  be  drawn  slack 
after  it,  that  it  may  not  be  stretched  by  the  child  when  pass- 
ing under  ihtt  pubes. 

When  the  feet  or  breech  have  presented,  there  is  plenty 
of  time  to  turn  the  occiput  to  the  pubes  long  before  the  head 
is  down.  Whether  one  foot  presents,  or  breech,  it  is  better 
to  let  it  come  so,  than  to  go  up,  and  bring  down  either  one 
or  both  feet ;  because  in  breech  presentations  the  parts  are 
gradually  and  well  diluted  before  the  cord  is  likely  to  be 
compressed,  therefore  it  is  safer ;  besides,  the  inferior  ex- 
tremities in  breech  cases  lie  upon  the  sides  of  the  abdomen, 
by  which  they  protect  the  navel-string  lying  between  the 
two  from  any  pressure  whatever.  So  that  we  see  all  breech 
cases  should  be  left  unturned ;  and  we  may  know  the  breech 
from  the  head,  by  the  former  having  the  parts  of  genera- 
tion, and  various  depressions,  without  that  uniform  defined 
feel  which  is  given  by  the  head.  When  the  breech  presents 
the  meconium  will  generally  come  away  by  the  pressure 
squeezing  it  out  of  the  abdomen.  Suppose  that  in  a  breech 
presentation  any  accident  happen  to  the  woman,  needing 
immediate  delivery,  it  has  been  said  that  the  forceps  may  be 
applied ;  but  from  frequent  trials  we  can  say  that  they  are 
of  no  use ;  they  are  not  calculated  to  hold  such  parts,  and 
they  always  do  slip  off,  and  always  will.  Another  plan 
recommended,  is  to  get  a  handkerchief  between  the  thighs 
and  the  body :  this  is  an  exceedingly  good  purchase,  but  in 
the  living  subject  we  can  scarcely  do  it ;  we  cannot  get  it 
between  the  legs  and  the  body.  If  neither  of  these  plans 
succeed,  there  is  only  one  remaining ;  this  is  the  carrying 
up  the  blunt  hook,  and  so  placing  it  over  the  thighs ;  this 
certainly  commands  the  delivery,  and  where  a  small  equally 
applied  force  is  sufficient,  it  will  be  both  successful  and  safe; 
but  as  it  is  self-evident  that  iron  must  be  always  stronger 
than  bone,  there  will  be  a  great  risk  of  breaking  the  thigh 
bones  by  this  instrument.  But  the  woman  is  not  to  die  to 
save  the  child's  thigh  bone  from  the  risk  of  being  broken  : 
and  it  is  certainly  better  to  have  to  treat  a  child  with  its 
thigh  broke,  than  one  whose  brains  have  been  all  scooped 

Y 
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out.  We  should  however  be  careful  never  to  employ  the 
least  unnecessary  force. 

The  feet  being  born  and  the  breech  passed,  the  part 
which  next  comes  is  the  umbiiicus  ;  and  as  the  body  after- 
wards passes  further  down,  the  cord  will  be  both  pressed 
and  dragged  ;  and  if  a  cylindrical  j/ielding  cavity  be  drag- 
ged, the  cavity  of  that  cylinder  is  diminished  in  its  calibre, 
and  the  tube  will  uUiri  ately  be  obliterated;  so  that  the  best 
practice  will  be,  as  soon  as  a  part  of  the  umbilicus  can  be 
felt,  to  pass  up  the  finger  and  bring  down  sufficient  to  pre- 
vent stretching  in  the  progress  of  the  expulsion  ;  and  as  soon 
as  the  head  is  in  the  pelvis^  to  bend  the  face  down,  bringing 
it  forward  upon  the  breast  of  the  infant,  and  opposite  the  os 
exierrium.  by  which  means  the  child  will  commence  breath- 
ing ;  and  if  the  nrivei-string  only  pulsates  up  to  that  time 
when  breathing  cobimences,  the  child  is  safe  in  all  that  re^ 
gards  respiratjcn  ;  and  as  to  the  head  remaining  within  the 
OS  externum,  it  is  of  no  consequence  w  hatever. 

If  the  child's  head  cannot  be  brought  through,  we  may 
pull,  di-awine  it  with  caution.  Some  practitioners  will  pull 
the  child  very  hard,  w  hich  is  quite  improper ;  not  that  it  is 
any  material  object  to  the  woman,  the  force  being  applied 
Woh  the  hopes  of  the  (  h.ild's  being  born  alive;  but  is  it  ve- 
ry likely  that  its  life  will  be  saved  after  a  leg  or  an  arm  is 
pulled  off,  or  after  the  body  is  pulled  so  hard  as  to  be  sepa- 
rated from  the  head  ? 

Where  the  case  is,  that  the  arms  are  lying  on  the  sides  of 
the  chest,  it  has  been  said  to  be  the  best  practice  to  bring 
them  forward  ;  for  that  if  the  arms  returned  to  come  with 
the  head,  the  uterus  will  clip  hold  of  them,  and  perhaps 
break  them  :  the  mistake  is  this,  that  where  mischief  arises 
to  the  limbs,  it  is  not  from  the  uterus  but  ihe  pelvis ;  and  as 
to  the  heat  being  kept  up  from  the  action  of  the  uterus^  that 
is  just  as  unfounded  a  notion  as  the  other;  for  w^e  should 
much  sooner  pull  out  the  uterus  than  the  uterus  would  pull 
off  the  head. 

Sect.  hi.     Second  division  of  prmternatural  Labour. 

The  other  division  of  this  class  of  labours,  is  that  in 
which  the  upper  extremities  present.  This  is  now  and  then 
an  original  presentation  ;  but  sometimes  it  is  artificial.  It 
may  be  called  original,  if  felt  before  the  membranes  are 
broken  ;  when  an  arm  or  shoulder  is  felt  in  the  absence  of  a 
pain.  It  may  be  called  artificial  when  the  hand  being  felt 
by  the  practitioner  presenting,  perhaps  with  some  other  part, 
is  draw^n  down  through  the  os  uteri^  and  the  position  of  the 
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presentation  varied ;  though  it  originally  was  a  head  pre- 
sentation, it  may  be  made  a  shoulder  ^  resentation.     When 
the  hands  are  at  the  os  uteri,  they  are  easily  distinguished 
from  the  feet,  by  the  thumb  not  being  in  the  same  line  with 
the  fingers :  while  in  the  foot   we  distinguish   the  toes   and 
heel.     The  shoulder  has  been  mistaken  for  the  back,  and  it 
is  a  mistake  easily  made  in  practice.     In  distinguishing,  we 
^should  recollect  the  superio-'  extremities  have  the  scajmlas. 
behind  them,   which  are  not  often  felt  at  the  breech,   while 
at  the  breech   we  feel  the  organs  of  generation,  which   are 
hardly  ever  found   between   the  scapulce,  or  in   the  axilla. 
We  may  here  lay  down  a  rule,  which  is  of  the  .greatest  con- 
sequence, and  applies  to  all  kinds  of  practice  in  midwifery  ; 
that  is,   that  the  shoulders  and   arm  will  neve*' pass  together : 
the  labour  may  continue,  hut  if  that  presentation  is  not  altered 
the  woman  will  he  worn  out  and  die,     W^e  must  return  an  up- 
per extremity ;  and  never  re2;ard   it  ps  a  matter  of  choice, 
but  as  a  rule  of  practice   which  must  always   be  adopted. 
W^e  must  turn,  because  it  is  a  presentation  that  cannot  be  de- 
livered.    This  altering  the  position  of  the  child  in  utero,  is 
called  the   art  of  turning,  which  art,   in  modern   science,  is 
attributed  to  Ambrose  Pare ;  though   it  is  mentioned  as  far 
back  as  the  time  of  Celsus,  who  says  it  is  sometimes  neces- 
sary :  he  does  not  say  whether  it  was  ever  done  on  a  living 
child  : — Sed  in  pedes  quoque   conversus  infans  non  difficulter 
extrahitur,  quibus  apprehensis  per  ipsas  manus  commode   educi- 
tur.     Cels.  lib.  vii.  cap.  29. — But  Hippocrates   well  knew 
the  difficulties  that  occur  in   labours  by  other  parts  of  the 
fcztus  presenting,  and  recommends  returning  them,  whether 
alive  or  dead:  this,  he  says,  is  to  be  done  by  altering  the  po- 
sition of  the  woman,  taking  the  pillow  from  the   head,  put- 
ting it  under  the  hips,  and  raising  the  feet  of  the  bed,   thus* 
affording  a  chance  for  the  next  pain  to  bring  down  the  head. 
If  the  part  presenting  could  not  be  returned,  he  recommends 
putting   the   woman   into  a   warm  bath   until  a  favourable 
change  take  place:  if  the  child  should  be  dead  and  cannot 
be  delivered,  he  advises   a  cautious  reduction  of  it  by  the 
knife,  with  an  instrument  to  break  down  the  bones  of  the 
cranium  and  a  removal  of  the  parts  by  the  forceps  and  hook. 
Amongst  other  means  used  in  his  days  to  dislodge  the  foetus, 
we  find  taking  a  woman  by  the  shoulders  and  giving  her  a  good 
shaking :  "  Upo  tas  maschalas  labon  seiein  ischurds,^^     It  is  al- 
most unnecessary  to  observe,  that  the   experience  and  im- 
provements of  later  times   have  put  us  into  possession  of  a 
more  safe  and  cert  lin  practice.     Ambrose  Fare's  words  are, 
"  that  in  all  cases  where  the  upper  extremities  present,  you 
must  turn  and  bring  down  the  feet ;  and  that  if  the  midwife 
cannot  do  it  herself,  she  must  send  for  a  surgeon  who  can." 
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The  nature  of  these  presentations  may  vary  so  much, 
that  it  may  be  necessary  to  mention  some  circumstanf  es. 
Suppose  then  we  are  called  to  a  labour,  where  the  waters 
are  not  yet  discharged,  and  the  lal)our  going  on  very  natu- 
rally, but  by  examination  through  the  membranes  between 
the  pains,  we  find  that  an  arm  or  shoulder  presents,  yet  we 
may,  perhaps,  not  know  exactly  the  parts ;  in  that  case  we 
should  not  be  absent  from  the  woman  on  any  account,  at  the 
time  of  the  membranes  breaking,  for  it  will  make  all  ihe 
difference  in  the  word  relative  to  the  labour.  We  must  as- 
certain the  exact  position  of  the  child,  and  we  must  then 
proceed  to  turning,  (c)     The  question  now  is,  what  time  in 


(c)  The  most  approved  position  of  the  woman  for  the  opera- 
tion of  turning,  as  well  as  for  the  application  of  the  forceps,  is, 
lying  horizontally  on  the  back,  with  her  lower  extremities  over 
the  edge  of  the  bed,  so  as  to  leave  the  perineum  free  over  the 
margin  of  the  bedstead,  her  feet  resting  on  two  chairs,  separat- 
ed at  a  proper  distance :  sufficient  clothing  should  be  allowed  to 
comply  with  the  strictest  rules  of  decency,   as  also  to  protect 
her  from  cold.     The   operator,   as  on   other  occasions,  should 
avoid   all  parade — his  coat  should  be   removed,   and  after  his 
arms  are   under  the  clothes,   the   shirt-sleeves   may  be  slipped 
up,  and  his  hand  and  arm,  as  well  as  the  parts  of  the  patient, 
may  be  lubricated  with  fresh  lard.     Instead  of  sitting,  especial- 
ly if  the  bedstead  be  low,  he   will  find  it  most  convenient  to 
kneel  on  a  pillow.     The  hand,  reduced  to  a  conical  form,  may 
now  be   introduced  into  the  vagina,   and  in  the  absence   of  a 
pain,  in  the  most  gentle  and  gradual  manner  be  carried  through 
the  OS  uteri.     While  the  hand  is  passing  to  the  fundus  in  search 
of  the  feet,   the  other  hand  should  be  applied  to  the  abdomen^ 
with  a  firm  but  gentle  pressure,  to  fix  the  uterus  and  prevent  it 
from  rolling.     If  both   feet  are  not  readily  found,    the  delivery 
may  be  accomplished  with  one,  but  it  is  desirable  to  bring  both 
feet  along  at  the  same  time ;  and  in  doing  this,   it  should  be  an 
invariable  rule  always  to  "  make  the  toes  look  towards  the  ab- 
domen of  the  child,"   or  bring  them  down   over  its  face.     The 
operator  should   always  rest  during  a  pain,   until  after  the  feet 
are  without,  and  then  every  advantage  should  be  taken  of  the 
pains,  and  the  labour  assisted  by  such  gentle  traction   as  the 
case  may  require, — special   regard  being  had  that  the   back  of 
the  child  be  next  the  abdomen  of  the  mother   and  the   toes  to 
the  anus,  otherwise   the  chin  will   hitch  over  the  pubis  and  in- 
terrupt its  progress.     When  the  child  has  descended  so  that  the 
umbilicus  is   without  the   vulva,  a  portion  of  the   cord  may  be 
occasionally    drawn   down   to    prevent  its    being    inordinately 
stretched.    If  the  progress  of  the  child  is  impeded  by  the  short- 
ness of  the  cord,  it  should  be  cut  and  tied.    When  the  body  of 
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the  progress  of  the  labour  is  most  proper  for  this  operation  ? 
Baudelocque  says,  when  the  aiembranes  are  broken,  and 
the  OS  uteri  dilated.  Dr.  Hunter  is  of  the  same  opinion. 
Dr.  Clarke  differs  from  them  both.  Dr.  Hunter's  opinion 
with  regard  to  this  matter  is  partly  explained  from  his  dis- 
position and  mind  ;  he  was  uncommonly  clever;  a  man  of 
great  powers  of  mind ;  a  most  correct  anatomist ;  of  a  most 
clear  judgment  in  every  thing ;  but  with  all  ihis,  he  was  a 
very  timid  man,  who  placed  implicit  confidence  in  the  pow- 
ers of  nature  ;  and  these  things  might  have  influenced  him 
in  his  opinions  with  regard  to  leaving  the  operation  to  the 
last  moment. 

Dr.  Clarke  differed  from  him,  because  he  found  from  ex- 
perience, that  if  we  delay  turning  till  the  waters  have  come 
away,  and  the  os  uteri  is  quite  dilated,  we  allow  it  to  remain 
to  the  increasing  the  difficulty  of  the  operation.  If  we  take 
it  when  the  os  uteri  will  admit  the  finger  and  knuckles,  it  is 
the  better  time,  because  we  then  turn  the  child  as  if  in  a 
bucket  of  water;  and  this  gives  us  so  clear  an  advantage, 
that  it  needs  no  explanation. 

When  the  os  uteri  is  dilated  to  such  a  degree  as  to  admit 
the  hand  up  to  the  knuckles,  is  the  most  proper  time,  and 
we  begin  by  dilating  the  os  externum,  previously    intimating 


the  child  is  passing  under  the  arch  of  the  pubis,  such  a  turn- 
should  be  given  it  that  the  spine  may  "  look  to  either  the  right 
or  left  leg  of  the  os  pubis,"  that  the  head  may  enter  the  supe- 
rior strait  obliquely.  The  shoulder  next  the  sacrum  should  be 
first  delivered,  by  introducing  a  finger  and  pressing  it  down- 
ward, and  then  bring  down  the  arm.  Before  extracting  the 
head,  its  situation  should  be  ascertained,  and  if  at  the  superior 
strait,  the  face  should  be  at  one  side,  that  the  long  diameter  of 
the  strait  and  of  the  head  may  correspond ;  if  at  the  inferior 
strait,  the  face  should  be  in  the  hollow  of  the  sacrum.  While 
the  body  of  the  child  is  carried  up  toward  the  abdomen  of  the 
mother,  pressure  should  be  applied  on  the  occipital  bone,  so  as 
to  carry  it  downwards  and  disengage  it  from  behind  the  pubes. 
We  sometimes  depress  the  chin  to  prevent  it  catching  in  the 
folds  of  the  vagina,  but  never  act  on  it,  as  the  jaw  is  easily  in- 
jured. As  the  principal  danger  to  the  child  in  this  species  of 
labour,  is  owing  to  the  retention  of  the  head  after  the  body  is 
born,  we  should  never  attempt  to  deliver  the  body  rapidly  or  by 
main  force  ;  the  whole  process  should  be  conducted  coolly  and 
deliberately,  making  all  our  endeavours  to  co-operate  with  the 
action  of  the  uterus, — alwaj's  waiting  for  the  pains,  although 
they  may  be  far  apart.  Should  there  be  no  pains,  we  must  act 
without  them  ;  imitating  tbem  by  observing  intervals  of  action, 
and  soliciting  the  voluntary  efforts  of  the  woman  herself. 
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our  design  to  the  v;oman,  cautioning  her  not  to  be  in  the 
least  frightened  at  what  we  are  going  to  say  ;  we  may  then 
inform  her  "  that  the  child  does  not  lie  quite  right,  but  it 
maj  be  soon  set  right,"  :ind  we  may  explain  it  to  her  thus : 
"  The  child  lies  in  your  womb,  just  as  an  olive  does  in  the 
neck  of  a  flask  when  it  will  not  come  out ;  it  lies  rather 
crosswise,  and  the  intention  of  the  operation  is  to  alter  the 
position  of  the  child  to  that  which  it  should  be."  It  being 
then  agreed  upon,  the  woman  is  to  be  laid  close  to  the  edge 
of  the  bed  ;  and  we  roll  up  the  sleeve  of  our  shirt,  and  pin 
it,  anoint  the  hand  and  fore-arm,  and  dilate  by  forming  our 
hand  into  a  cone,  first  going  gradually  through  the  os  exter- 
num^ taking  our  time,  and  being  very  gentle;  but  we  should 
not  go  on  to  dilate  beyond  the  vagina,  unlil  our  hand  passes 
easily  through ;  if  we  do,  we  feel  the  inconvenience  of  it 
afterward,  by  the  contraction  of  those  parts  on  the  muscles 
of  the  fore-arm.  Having  got  our  hand  through  the  vagina, 
we  may  let  it  remain  a  while,  and  should  a  pain  come  on,  it 
may  waste  itself  on  our  hand.  We  should  then  gently  be- 
gin again  to  dilate ;  till  we  get  our  hand  into  the  uterus  ; 
when  we  turn  the  child  gradually  round,  bringing  the  head 
to  its  proper  situation. 

There  is  no  difficulty  i^  we  once  get  our  hand  up  through 
the  OS  uteri,  that  being  dilated  sufficiently,  without  the  mem- 
branes being  broken.  But  we  will  suppose  we  are  called 
to  another  labour,  where  the  membranes  are  broken  before 
the  OS  uteri  is  dilated.  We  have  much  more  to  do,  and  less 
chance  for  doing  it  well,  than  we  had  in  the  other  examples ; 
we  must  go  on,  and  have  to  turn  the  child  too,  under  the  in- 
creased difficulty  of  the  contraction  of  the  utei'us,  which 
will  not  be  violent,  but  quite  enough  to  render  the  turning 
difficult.  But  if  we  are  able  to  manage  the  most  easy  case, 
and  the  most  difficult,  we  shall  be  equal  to  all  the  subordin- 
ate or  intermediate  degrees  of  difficulty  that  may  be  met 
with  in  turning. 

To  give  an  example  of  the  greatest  degree  of  difficulty, 
we  will  suppose  we  are  called  to  a  case,  where  the  waters 
have  been  lost  twenty-four  hours,  two  days,  or  even  three. 
This  will  be  a  case  of  extreme  difficulty.  What  we  have 
to  do  in  overcoming  the  contraction  of  the  uterus,  is  not  al- 
together a  matter  of  difficulty,  as  to  skill,  so  much  as  to  time 
and  management. 

The  last  circumstance  necessary  to  notice  with  regard  to 
praeternatural  labour  is,  that  all  the  other  parts  being 
brought  down  to  the  os  externum,  the  head  sometimes  cannot 
be  delivered  easily.  We  may  here  use  a  moderate  force, 
by  pulling  with  the  body,  remembering  that  our  object  in 
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not  using  too  much  force  is  the  saving  the  life  of  the  child. 
Besides,  why  should  we  use  a  force  too  great,  when  we  may 
always  deliver  with  the  foretps  ?  {d)  though,  where  violence 
is  unavoidable,  it  is  best  to  open  the  head  ;  but  if  we  de- 
liver by  making  a  hole  in  the  head,  and  letting  the  brains 
out,  we  may  easily  demonstrate  that  such  a  child  will  not 
commonly  recover. 

To  employ  that  force  which,  without  violence,  may  assist 
in  bringing  away  the  head,  a  sort  of  loop  may  be  made,  by 
carrying  a  handkerchief  loosely  round  the  neck,  and  bring- 
ing the  ends  down  upon  the  breast,  tying  them  rather  low 
on  the  breast,  so  that  there  may  be  plenty  of  room  to  place 
our  hand  within  it  to  pull  by  ;  and  if  we  succeed,  we  must 
mind  that,  in  bringing  down  the  head,  we  depress  the  sides 
of  the  head,  so  as  to  bring  it  into  the  hollow  of  the  sacrum. 
If  it  will  not  come  by  any  means,  we  must  then  open  it ; 
when  we  have  extracted  the  brain,  we  should  introduce  the 
blunt  hook,  and  it  is  used  with  the  most  effect  when  second- 
ed by  the  pulling  of  the  body. 

In  some  instances  it  happens  that  the  head  is  entirely  se- 
parated from  the  body,  when  various  means  have  been  re- 
commended for  bringing  it  away  :  one  way  is  a  purse,  one 
extremity  of  which,  spread  out  on  the  hand,  is  so  carried  up 
into  the  vagina^  and  laid  round  the  head,  that  it  shall  include 
the  whole ;  by  which  means  it  is  to  be  brought  out :  anoth- 
er is  by  the  assistance  of  instruments,  various  descriptions 
of  which  have  been  recommended  ;  these  instruments  may 
be  considered  as  just  so  many  contrivances  to  catch  the 
head,  as  we  catch  a  bird  by  putting  salt  upon  its  tail.  If 
we  get  the  instrument  on,  we  may  catch  the  head  ;  and  if 
we  get  the  salt  on  the  bird's  tail,  we  may  catch  him  too. 
The  way  to  extract  the  head  is  to  open  it,  and  when  we 


{d)  This  is  an  operation  of  more  difficulty  than  the  author 
would  lead  us  to  suppose.  "  All  who  have  ever  essayed  the 
application  of  the  forceps,  says  Dewees,  in  this  situation,  will 
admit,  that  in  the  most  simple  cases  it  is  attended  with  no  incon- 
siderable difficulty."  He  would  therefore  confine  their  appli- 
cation to  two  situations  of  the  head ;  the  first  when  the  vertex 
is  behind  the  symphysis  pubis,  and  the  face  resting  on  the  peri- 
neum ;  the  second  when  the  forehead  is  behind  the  sj'^mphysis, 
and  the  vertex  lying  towards  the  hollow  of  the  sacrum.  In  the 
first  instance,  after  the  body  of  the  child  is  carried  as  far  as 
proper  toward  the  abdomen  of  the  mother,  the  instruments 
should  be  introduced  with  the  handles  pressing  back  against  the 
perineum.  In  the  second  case,  the  body  of  the  child  must  be 
carried  back  against  the  perineum. 
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have  dilated  by  the  perforator^  we  should  introduce  the 
crotchety  before  we  withdraw  ihe  perforator^  in  order  to  have 
the  head  alwajs  secure  from  slipping,  as  it  otherwise  would 
do.  The  difficulty  is,  that  whenever  we  touch  it  we  have 
a  smooth  slippery  surfacf%  which  we  cannot  keep,  unless  we 
always  have  an  instrument  within  that  hole  which  we  have 
made  :  it  will  roll  over  the  upper  aperture  of  the  pelvis.  We 
must  recollect  always  to  keep  one  hand  in  the  vagina^  while 
any  operation  is  going  on,  for  the  extraction  of  any  body 
which  may  be  within  the  uterus^  in  order  to  guard  the  in- 
struments, &c. 


CHAP.  XL 


COMPLEX  LABOUR. 


COMPLEX  lal)ours  form  the  next  and  third  division. 
There  is  no  natural  connexion  between  the  different  species 
of  this  class.  In  natural  easy  labours,  there  are  certain 
circumstances  common  to  all  cases  ;  the  same  in  difficult  la- 
bours. But  complex  labour  has  nothing  in  commo  j  with 
other  labours.  There  are  a  number  of  species  collected  to- 
gether, merely  with  a  view  of  bringing  to  a  focal  point  all 
the  varieties  which  are  not  included  in  the  other  classes  of 
labour  :  therefore  it  signifies  little  where  we  begin.  They 
are  divided  into  five  orders.  The  first  which  we  shall  no- 
tice, is  the  presentation  of  the  umbilical  funis. 

Sect*  i.     Presentation  of  the  Funis. 

We  have  already  explained  that  the  foetal  life  is  that  of 
a  fish ;  that  it  is  furnished  with  an  apparatus  resembling 
gills ;  that  the  funis  is  analogous  to  the  pulmonary  artery 
and  vein  ;  and  that  the  circulation  through  it,  if  stopped, 
produces  death  upon  the  same  principle  that  suffocation  does 
to  an  animal  which  breathes.  Hence  the  importance  of  the 
funis  presenting.  Whatever  part  may  present,  arms,  legs, 
shoulders,  or  breech,  it  is  of  consequence  from  this  circum- 
stance chiefly.  It  is  of  no  import  with  regard  to  the  wo- 
man's safety,  and  does  not  add  to  the  difficulty  of  the  la- 
bour. We  may  lay  it  down  as  a  general  rule,  that  all  treat- 
ment is  applicable  merely  upon  the  simple  ground  of  pre- 
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serving  the  child's  life  while  labour  goes  forward  ;  and  that, 
if  the  child  is  alive,  we  should  take  care  to  keep  it  so ;  and 
if  th  woman  is  not  in  danger  at  the  beginning,  our  utmost 
attention  ought  to  be  directed  to  avoid  her  being  brought  in- 
to it  bj  any  mode  of  treatment  which  we  may  adopt. 

There  are  two  sorts  of  funis  presentations  ;  original  and 
accidental :  original  presentations,  when,  in  consequence  of 
the  membranes  being  ruptured,  a  sort  of  eddy  is  produced 
by  the  evacuation  of  the  waters,  which  brings  down  the 
cord  with  it.  Which  way  soever  it  may  have  been  pro- 
duced, the  effect  is  the  same,  and  the  treatment  must  be 
adapted  to  the  circumstances  of  the  case  :  which  treatment 
has  been  laid  down  in  a  very  summary  way,  "  that  when 
the  J'unis  is  down  it  must  be  put  up,  kept  up,  and  preserved 
from  pressure;"  and"  if  if  be  difficult  to  get  it  back,  turn  and 
bring  down  the  feet."  Nothing  is  easier  tha-i  to  give  these 
summary  directions,  and  nothing  more  difficult  than  to  car- 
ry them  into  practice.  Suppose,  for  examp'e,  we  meet 
with  a  case  of  this  kind  in  a  woman  who  is  in  labour  with 
her  first  child,  and  the  os  uteri  not  dilated  beyond  the  size 
of  a  shilling,  how  shall  we  get  up  our  hand,  and  first  turn, 
and  then  save  the  life  of  the  child  ?  In  the  first  labour  the 
OS  uteri  is  always  rigid  ;  and  why  then  give  the  woman  such 
a  quantity  of  pain,  in  going  through  all  these  processes  and 
manoeuvres,  while  there  is  no  chance  of  gaining  our  object, 
that  of  saving  the  child  ? 

Let  us  suppose  the  membranes  lately  broken,  and  the  os 
uteri  pretty  fully  dilated,  ihe  funis  being  down.  The  prac- 
tice here,  will  be  to  turn  the  child,  and  bring  down  the  feet ; 
this  affiDrds  the  best  chance  for  saving  the  child's  life.  Sup- 
pose the  head  is  in  the  pelvis^  and  the  navel-string  is  pulsa- 
ting in  the  vagina,  the  best  way  is  to  return  it,  and  follow  it 
up  with  a  long  strip  of  cloth,  or  handkerchief,  artfulU^  push-i 
ed  up,  so  as  effectually  to  prevent  its  coming  down  again : 
as  this  is  the  only  chance  that  we  have  of  keeping  it  above 
the  pelvis,  it  should  never  be  left  undone  ;  and  at  last  the 
head  will  get  so  far  down,  that  it  can  be  delivered  by  the 
forceps  immediately.  So  that  in  all  cases  we  should  recol- 
lect that  the  woman's  safety  never  must  be  hazarded  while 
we  are  doing  that  which  will  afford  but  a  precarious  chance 
of  saving  the  life  of  the  child. 

Sect.  ii.  Cases  where  there  is  more  than  one  child. 

The  next  description  of   complex  labour  includes  those 
eases  where  there  is  more  than  one  child, 
z 
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The  disposition  to  multiply  is  general  throughout  the 
whole  creation;  even  in  vegetables  it  is  not  unusual  to  see 
two  kernels  in  one  nut ;  and  the  sheep,  instead  of  one  lamb, 
will  somotimos  brini^  two:  All  nnrparous  animajs  may  have 
two  youdg  ones,  though  in  some  species  it  is  more  frequent 
than  in  others ;  it  is  not  so  common  for  a  mare  to  have  two 
foais,  as  for  the  ewe  to  have  two  lambs. 

In  ;.he  human  subject,  twins  occur  once  in  about  eighty- 
eight  labours:  this  calculation  was  taken  from  the  lying-in 
hospitals  of  London,  Edinburgh  and  Dublin.  There  are 
sometimes  more  than  two  ;  as  three,  four  and  five  ;  but  such 
instances  arc  extremely  rare.  Dr.  Osborn  mentions  a  case 
where,  in  an  early  miscarriage,  he  saw  six  distinct  ova,  each 
complete ;  and  there  is  a  monument  in  Holland  to  a  wdinan, 
who,  the  inscription  declared,  had  365  children.  But  it 
signifies  not,  whether  there  is  one  or  365  in  the  uterus^  for 
each  has  still  its  distinct  ow/m,  each  its  own  placenta  ;  though 
sometimes  the  placmtadive  joined  so  closery,  that  they  would 
almost  seem  one  mass. 

There  is  no  mark  by  which  we  can  distinguish  twins  till 
after  the  birth  of  one  child.  It  has  been  said  that  labour 
is  then  more  slow  than  at  other  times ;  but  this  would  imply 
that  single  labours  were  never  slow,  which  happens  to  be 
very  far  from  true.  Another  opinion  is,  that  the  woman  is 
bigger  than  in  other  labours,  and  this  would  seem  to  be  very 
natural ;  but  it  certainly  is  not  very  true  ;  and  many  prac- 
titioners have  declared  that  they  have  never  once  been  right 
in  their  opinion  upon  this.  So  that  the  labour  being  com- 
plex at  first,  will  depend  on  itself  without  any*  reference  to 
the  child ;  but  after  one  child  is  born,  we  can  easily  lay  our 
hand  upon  the  abdomen^  and  determine  the  point ;  not  for- 
getting that  where  there  is  more  than  one  child,  the  placenta 
must  never  be  brought  down  till  the  last  child  is  delivered  ; 
for  if  we  use  any  force  so  as  to  detach  a  part  of  the  placen- 
ta from  the  uterus,  we  produce  a  flooding,  so  that  if  possible 
we  should  find  out  the  feel  which  a  child  in  the  litems  con- 
veys ;  to  do  this  w^e  should  feel  the  abdomen,  examine  it  care- 
fully before  and  after  birth;  before  birth  we  shall  feel  the 
tumour  reaching  high  up  to  the  scrobiculous  cordis ;  and 
after  we  shall  perceive  a  rounded  tumour  lying  on  one  side 
above  the  pelvis  like  a  football.  If  we  examine  the  abdomen 
in  a  twin  case,  after  one  child  is  delivered  we  shall  not  be 
able  to  say,  from  the  diminished  size  of  the  tumour,  that 
one  child  his  come  away. 

As  soon  as  we  ascertain  that  there  are  two  children,  we 
sliould  let  some  one  know  it  immediately:  if  the  nurse  is  in 
the  room,  we  may  at  once  give  her  the  hint,  by  holding  up 
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two  fingers ;  but  we  should  never  saj  a  word  to  the  patient 
herself  about  the  matter;  and  if  by  her  own  efibrts  she 
thinks  she  feels  another  child,  we  must  not  let  her  into  the 
secret  ;  we  may  say  it  is  the    after-birth. 

Now,  with  regard  to  the  second  child  :  deliver  directly, 
says  one  ;  leave  it  to  nature,  says  another;  do  nothing  at 
all,  a  third.  We  generally  find  truth  in  the  medium^  rarely 
in  either  of  the  extremes.  If  we  deliver  directly,  we  shall 
not  be  acting  right ;  and  if  the  woman  is  allowed  to  remain, 
that  is,  if  she  is  left  to  nature  for  two  or  three  days,  it  is 
not  right  either.  We  must  not  leave  her  till  she  is  deliver- 
ed;  if  we  do,  we  do  it  to  her  hazard.  It  is  proper,  then,  to 
wait  a  moderate  time,  and  by  the  recurrence  of  the  pains 
we  shall  find  the  part  that  presents;  an  arm  or  shoulder. 
Immediately  when  we  knoiif  thai,  to  be  the  case,  we  should 
tuck  up  the  sleeve  of  our  shirt,  and  pass  up  our  hand, smear- 
ed with  fresh  lard,  into  the  uterus,  without  any  preparation 
on  the  part  of  the  woman  ;  it  is  here  better  avoided,  and 
the  child  may  be  turned  at  once.  The  one  child  has  al- 
ready passed,  therefore  the  contractions  of  the  uterus  and 
vagina  will  be  a  smaller  impediment  here,  than  in  any  other 
case. 

It  is  much  better  to  permit  the  woman  to  recruit  herself 
awhile,  before  her  labour  pains  are  excited,  to  expel  the 
second.  If  the  practitioner  is  a  young  mon,  it  is  best  to 
wait  about  four  hours,  before  he  does  any  thing  towards  the 
delivering  the  second  child  ;  an  experienced  person  proba- 
bly need  not  wait  so  long.  If  we  wait  four  hours,  no  harm 
can  happen  from  hastening  the  delivery  ;  we  have  waited  so 
long  as  to  justify  ourself  in  the  eyes  of  all  the  world  ;  but, 
in  general,  the  contractions  of  the  uterus  will  return  before 
this  time,  and  force  down  the  fxtus,  when  it  will  be  necessa- 
ry to  pass  the  hand  into  the  uterus  and  bring  down  the  feet. 
The  remaining  part  of  the  labour  is  conducted  as  in  cases  of 
a  single /oe/?w. 

As  it  is  necessary  to  wait  before  delivery  the  second  time, 
we  must  be  prepared  for  it,  and  amuse  the  patient  with  con- 
versation:  she  my  inquire,  "Dear  me.  Sir,  why  does  the 
after-birth  stay  so  long  this  time?" — "Oh,  they  will  some- 
times be  very  tedious."  She  will  say,  "  But  the  last  time 
I  lay-in,  it  came  away  in  ten  minutes." — "  Did  it.  Ma'am  ? 
ay,  1  have  attended  so  many  since  I  attended  you  last,  that 
1  don't  recollect  exactly  the  time  it  took  in  coming,  though 
I  recollect  all  the  material  circumstances  clearly."  We 
should,  therefore,  let  her  have  an  hour  to  cool  and  to  nour- 
ish ;  and  if,  when  she  begins  to  feel  herself  strong,  she 
should  again  be  uneasy  about  the  after-birth,  we  may  alarm 
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her  a  little,  so  that,  after  playing  this  piece  of  artifice,  she 
will  be  quiet  enough.  Thus  we  may  begin  by  explaining  to 
her  that  the  after-birth  is  like  a  sort  of  sponge,  which  ought 
to  contract,  and  will  not,  in  some  cases,  till  after  a  consider- 
able time ;  when  it  does  so,  it  will  get  free ;  but,  il  she  is 
very  anxious,  that  we  will  get  every  thing  ready  to  go  up 
and  perform  the  operation  of  separating  this  spongy  mass, 
that  we  will  not  give  her  any  more  pain  than  we  can  help, 
though  it  is  a  very  painful  operation  without  a  doubt.  Be- 
fore we  have  said  so  much  as  this,  she  will  feel  herself 
less  inclined  to  it  than  she  was,  and  tell  us  that  she  feels 
herself  easier,  and,  if  we  please,  she  will  wait  a  little.  We 
may  then  urge  it,  for  we  may  be  sure  she  will  be  against  it. 
The  time,  however,  comes  when  we  really  see  it  necessary 
to  turn  and  deliver,  or  at  least  to 'deliver.  We  have  now  to 
undo  what  we  have  been  doing.  This  we  do  by  represent- 
ing that  the  sponge  is  separated  and  is  kept  by  the  uterus^ 
which  it  is  easy  to  set  right  without  much  pain.  Thus  we 
must  amuse  the  patient  by  talking  of  the  after-birth  till  the 
second  child  is  delivered.  When  the  last  child  is  delivered, 
we  may  pull  gently  at  the  cords  of  all  the  after-births  at 
once,  in  order  to  prevent  a  partial  separation,  which  might 
bring  on  flooding:  pulling  at  one  end  separates  one  placen- 
ta ;  this  brings  on  bleeding,  and  the  woman  may  die  ;  there- 
fore they  must  all  be  considered  as  one,  and  treated,  in  giv- 
ing assistance,  as  a  single  placerita. 

It  is  necessary  for  a  young  man  to  be  prepared  for  a 
question  that  may  be  asked  :  one  of  the  women  may  per- 
haps say,  "  Pray,  Sir,  did  you  ever  see  a  case  of  twins?" 
If  he  was  off  his  guard,  he  would  be  apt  to  speak  the  truth, 
and  say,  no,  he  never  did  ;  now  if  he  says  No,  he  does  an 
injury  to  the  woman  and  himself  too.  She  will  reason  thus : 
"  Oh  dear  me,  I  hope  I  have  not  got  twins,  for  he  won't  be 
able  to  deliver  me,  as  he  owns  he  never  saw  a  case  in  his 
life."  Her  pains  will  gradually  go  off  from  the  alarm. 
The  way  is  to  give  an  equivocal  answer,  as,  "  It  would  be 
very  odd  if  I  had  not  seen  a  case  of  twins  in  so  large  a 
town  as  London,  in  the  midst  of  which  there  are  so  many 
advantages,  such  a  number  of  large  hospitals,  that  I  declare 
a  person  has  kn  opportunity  of  seeing  much  more  in  Lon- 
don than  he  would  have  any  where  else." 

A  twin  case  is  not  quite  so  safe  as  a  single  birth  :  the  wo- 
man will  sometimes  die  without  our  being  able  to  give  the 
least  reason  for  it.  As  there  have  been  some  fatal  instan- 
ces, we  should  be  upon  our  guard  not  to  say  there  is  no 
danger  in  such  a  case;  we  may  say  they  are  commonly  not 
cases  of  danger,  but  should  not,  when  asked,  say  that  it  is 
perfectly  safe. 
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Sect.  hi.     Labour  attended  with  Convulsion, 

The  next  case  of  complex  labour,  is  that  in  which  the  la- 
bour is  attended  with  convulsion,  commonly  called  convul- 
sion cases.  Cases  of  puerperal  convulsion  bear  a  strong 
analogy  to  epileptic  fits  :  so  much  do  thej-  resemble  each 
other,  that  it  is  nearly  impossible  to  distinguish  them  at  first 
sight ;  the  only  way  is,  to  be  aware  of  the  difierent  degree 
ot  violence  attending  each.  The  fit  of  puerperal  convul- 
sion is  much  more  severe  than  any  fit  of  epilepsy.  The 
paroxism  is  so  violent,  that  a  woman,  who  when  in  health 
w^as  by  no  means  strong,  has  been  so  convulsed  that  the 
whole  room  was  shaken. 

Puerperal  convulsion  may  occasionally  arise  at  any  time 
between  the  sixth  month  and  the  completion  of  labour ;  it 
seldom  or  never  happens  before  the  sixth  month.  It  may 
arise  as  the  first  symptom  of  labour,  or  in  the  course  of  la- 
bour, or  after  the  labour  is  in  other  respects  finished.  This 
convulsion  we  know  depends  on  the  state  of  the  uterus  ;  and 
that,  at  any  rate,  the  period  of  pregnancy  predisposes  to  it. 

Puerperal  convulsions  have  these  characters  belonging  to 
them :  they  always  occur  in  paroxysms,  and  those  paroxysms 
occur  periodically  like  labour  pains ;  so  that  there  is  a  con- 
siderable space  between,  perhaps  two  hours,  before  the  two 
first  attacks,  as  there  is  between  the  first  and  second  labour 
pain  :  after  this,  they  become  more  frequent.  They  not  on- 
ly occur  with  the  labour  pains,  but  in  the  intervals  between ; 
and  whether  there  have  been  labour  pains  or  not,  before 
they  come  en  we  shall  always  find  the  os  uteri  dilated,  and 
it  is  sure  to  become  dilated  from  the  continuance  of  these 
convulsions ;  and,  at  length,  if  the  woman  is  not  relieved, 
and  the  convulsions  continue  without  killing  her.  the  child  is 
actually  expelled  without  any  labour  pain  at  all.  On  open- 
ing such  cases  after  death,  where  the  convulsions  have  been 
violent,  the  child  has  been  found  partly  expelled  by  the 
contraction  of  the  uterus  :  which  power  is  capable  of  ex- 
pelling it  even  after  death.  In  one  case  in  which  it  happen- 
ed, the  whole  child  was  expelled  except  the  head  :  the 
mother  was  a  poor  woman,  and  was  laid  in  a  shell  directly 
as  she  expired,  to  prevent  dirtying  the  bed  from  the  dis- 
char2;es,  &c.  The  gentleman  who  attended  her  the  follow- 
ing day,  obtained  leave  to  open  the  body,  and,  upon  remov- 
ing the  lid  of  the  shell,  actually  found  the  child  as  above 
mentioned,  no  part  of  which  was  protruded  at  the  time  she 
died. 

It  is  a  disease  depending  on  the  uterus^  and  brought  on 
by  the  labour  pains ;  or  if  arising  before  them,  is  of  itself 
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capable  of  expelling  the  child,  if  the  woman  survives  long 
enough  :  it  occurs  in  all  presentations.  It  has  been  said 
that  it  always  arises  in  a  first  labour,  and  that  its  cause  was 
the  first  child;  that  however  we  have  no  reason  to  believe, 
though  there  is  a  circumstance  that  frequently  assists  in  pro- 
ducing convulsion,  and  that  is,  the  first  child  being  born, 
and  the  mother  an  unmarried  woman  at  the  time.  1  he  na- 
ture of  it  partakes  o(  hysteria ;  but  it  differs  from  hysteria  so 
far  as  to  be  always  distinguished  hj  its  extreme  violence; 
for  a  patient  in  puerperal  convulsions  will  shake  the  room 
by  the  alternate  contractions  and  relaxations  of  the  muscu- 
lar fibres.  No  force  can  restrain  a  woman  when  in  these 
convulsions.  The  distortion  of  the  countenance,  again,  is 
beyond  any  thing  that  can  be  conceived  :  in  regard  to  de- 
formity, nothing  bears  any  resemblance  to  the  progress  of 
this  disease;  the  rapidity  with  which  the  eyes  open  and 
shut,  the  sudden  twirlings  of  the  mouth,  are  altogether  fright- 
ful and  inconceivable. 

These  convulsions  are  by  no  means  external  only.  Res- 
piration is  first  effected  with  a  hissing  and  catching.  The 
pntient  stretches  herself  out,  and  immediately  the  convul- 
sion begins.  The  next  symptom  which  arises,  comes  on  af- 
ter the  convulsive  motions  have  continued  in  their  utmost 
violence  for  a  time  ;  the  woman  foams  at  the  mouth,  ^nd 
snores  like  an  apoplectic  patient,  indicating  great  fulness 
about  the  brain.  These  symptoms  are  succeeded  by  a 
comatose  sleep,  out  of  which  the  patient  awakes  astonished, 
on  being  told  what  has  happened,  not  in  the  least  aware  that 
she  has  been  in  a  fit ;  and  then  she  will  fall  into  another  fit, 
out  of  which  she  will  again  recover  as  before.  It  rarely 
happens  that  the  understanding  is  taken  away  in  this  dis- 
ease until  it  has  been  repeated  several  times.  In  the  fit  the 
skin  becomes  dark  and  purple,  proving  that  the  circulation 
through  the  lungs  is  not  free,  which  purple  color  leaves  the 
woman  gradually  after  the  fit  is  gone  ;  and  it  is  not  only  the 
external  parts  of  the  muscles  of  respiration  that  are  af- 
fected here,  but  the  uterus  also.  This  was  known  by  in- 
troducing the  hand  when  the  convulsions  came  on,  ancf  the 
uterus  contracted,  but  with  a  tremulous  undetermined  sort 
of  force,  perfectly  different  from  what  it  does  at  any  other 
time. 

There  are  two  cases  of  puerperal  convulsions,  which  are 
very  distinct :  one  is  a  convulsion  dependent  on  some  or- 
ganic affection  of  the  brain ;  the  other,  an  irritable  state  of 
the  nervous  system.  By  organic  affection  of  the  brain  is 
meant  those  cases  where  there  is  fulness  in  the  vessels  of 
the  brain,  which  may  be  merely  the  pressure  of  blood  in 
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vessels,  quite  independent  of  extravasation.  Another  case 
may  be,  extravasation  of  biooJ  from  vessels  in  the  head  ; 
which  may  be  t:,reater  or  less,  as  it  may  have  l)een  obviated 
in  its  early  st  ige  by  the  preventing  more  blood  being  elfus- 
ed.  A  lady  living  in  the  country  applied  to  a  gentleman 
who  attended  the  family,  and  had  unfortunately  come  to  a 
determination  that  all  ladies  must  bo  nervous  women:  she 
had  evident  symptoms  of  fulness  about  the  head,  was  treat- 
ed improperly,  and  came  up  to  London.  This  lady's  ap- 
pearance vvas  such,  that,  had  she  been  a  washerwoman,  we 
mi^it  have  said  she  hnd  been  accustomed  to  eat  and  drink 
too  much.  From  the  jolting  of  the  coach,  she  had  symp- 
tons  of  approaching  miscarriage.  She  was  advised  iuime- 
diately  to  lose  sixteen  ounces  of  blood,  which  she  did  :  and 
for  all  that,  in  the  middle  of  the  night,  her  nose  burst  forth 
bleeding  profusely,  by  which,  in  a  short  time,  she  lost  a  pint 
and  a  half  more  ;  it  stopped,  and  before  the  ni2;ht  was  over, 
burst  out  the  second  time.  This  was  the  first  time  in  her 
life  that  she  had  bleeding  from  the  nose  at  all.  That  lady, 
some  weeks  after,  was  delivered  prematurely,  and  for  some 
time  after  the  labour,  had  lost  the  sight  of  her  left  eye,  which 
was  restored  by  degrees.  There  is  little  doubt,  in  thisc^se, 
but  that  there  was  an  extravasation  either  about  the  optic 
nerve,  or  thalamus,  which  was  gradually  absorbed. 

Another  case  of  puerperal  convulsions  was  from  inflam- 
mation of  the  brain.  This  patient  had  met  with  much  dis- 
tress in  her  family,  having  lost  her  husband  and  a  child. 
From  the  attendant  symptoms,  the  physician  thought  she 
would  have  convulsions  from  the  irritation,  and  so  it  was ; 
one  night  he  perceived  them  coming  on,  by  the  woman  tell- 
ing him  that  she  had  got  a  new  motion  with  her  arms  ;  he 
supposed  it  depended  upon  the  uterus :  upon  examination 
he  found  the  os  uteri  considerably  dilated.  While  he  and 
another  practitioner  were  talking  in  another  room,  they 
were  called  in  :  she  was  in  a  puerperal  convulsion  ;  the  dis- 
ease increased  till  she  died.  On  examination,  a  firm  layer 
or  coat  of  coagulable  lymph  was  found  between  the  dura 
and  pia  mater. 

The  last  state  of  diseased  brain  we  shall  mention,  as  pro- 
ducing the  puerperal  convulsion,  is  suppuration.  In  one 
case  the  woman  died  of  puerperal  convulsions,  and  the 
brain  above  was  of  a  perfectly  sound  appearance ;  below, 
in  the  choroid  plexus^  it  was  in  a  state  of  suppuration.  Now, 
during  the  time  this  must  have  been  forming,  she  had  no 
symptoms  which  justified  the  supposition  of  so  much  mi.- 
chief  below,  till  the  convulsions  came  on. 
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Where  puerperal  convulsion  arises  from  an  organic  affec- 
tion of  the  brain,  but  more  especially  where  it  arises  from 
fulness  of  vessels  or  extravasation,  it  is  always  preceded  by 
some  symptoms,  which,  if  watched,  will  enable  us  to  relieve, 
if  the  patient  sends  in  time,  which  is  rarely  done  ;  and  if 
these  symptoms  are  neglected,  on  some  unlucky  hour  the 
patient  falls  into  convulsions.  The  lady,  whose  case  was 
mentioned  before,  who  for  a  time  lost  her  eyesight,  most 
likely  might  have  been  prevented  from  that  accident  by 
proper  treatment,  that  is,  by  taking  eight  or  ten  ounces  of 
blood  from  the  arm,  and  repeating  the  operation  in  a  day  or 
two ;  keeping  the  bowels  in  a  relaxed  state  by  ss.  oz.  vel 
vj.  dr.  magnesicB  sulphat,  or  an  appropriate  opening  draught 
every  second  or  third  day,  until  the  plethora  was  diminished. 
There  are  a  number  of  cases  in  which  the  disease  may 
certainly  be  prevented  from  reaching  any  formidable  height, 
by  adopting  a  proper  treatment. 

In  patients  strongly  disposed  to  this  complaint,  there  will 
be  a  sense  of  great  fulness  in  the  region  of  the  brain,  which 
amounts  even  to  pressure,  giddiness  in  the  latter  periods  of 
pregnancy,  dizziness  in  the  head,  and  a  sensation  of  weight 
when  the  head  stoops  forward,  which  gives  her  the  idea 
that  she  shall  not  be  able  to  raise  it  again  ;  imperfect  vision; 
bodies  dancing  before  the  eyes,  sometimes  dark,  at  others 
luminous.  This  state  of  eyes  denotes  fulness  of  the  vessels 
of  the  head  more  surely  than  any  other  symptom,  and,  if 
allowed  to  continue,  will  lead  to  extravasation  and  puerpe- 
ral convulsion.  The  disturbed  vision  is  a  very  strong  symp- 
tom, and  must  never  be  passed  over.  If  attended  too  early, 
even  if  symptoms  of  the  complaint  are  present,  still  it  may, 
hy  timely  assiduity  on  our  part,  be  prevented  from  ending 
m  premature  labour.  In  one  case,  where  a  lady  had  four 
puerperal  convulsions,  sixteen  ounces  of  blood  were  taken 
from  her,  she  was  well  purged,  and  she  not  only  lived,  but 
fell  into  labour  four  weeks  afterwards,  and  went  through 
without  any  symptom  of  convulsions  occurring.  In  another 
case,  the  woman  had  felt  herself  indisposed  a  long  time,  but 
would  not  send  for  any  body.  She  was  so  ill  when  the 
doctor  saw  her,  that  he  sent  for  another,  being  a^vare  that 
it  was  a  bad  case  ;  they  both  agreed  on  the  propriety  of 
bleeding  her  to  the  greatest  extent,  and  she  recovered,  and 
was  in  five  weeks  after  delivered  without  a  f^onvulsion. 

The  practice  is  all  contained  in  this ;  when  there  is  too 
great  fulness,  to  bleed,  and  bleed,  and  bleed  again ;  take 
off  all  stimuli  and  purge  and  bleed.  The  first  thing  to  be 
done  after  bleeding,  or  before  a  purge  can  operate,  is  to  give 
a  solution  of  soft  soap,  in  warm  water,  one  ounce  of  soap  to 
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a  pint  of  water,  as  an  injection ;  it  is  the  quickest  as  well  as 
the  surcFt:  then  a  purgative  mixture,  with  manna  and  Ep- 
som salts.  By  these  means,  that  is,  by  bleeding,  purging, 
and  abstinence  from  solid  food  and  wine,  no  more  blood  is 
made,  what  she  had  is  diminished,  and  she  gets  gradually 
better. 

Another  case  was  that  of  a  lady  of  some  consequence  in 
the  fashionable  circles :  she  was  under  the  necessity  of  be- 
ing confined  to  her  lodging,  with  only  a  servant  maid.  When 
near  her  time,  she  was  seized  with  a  violent  pain  in  her  head, 
which  was  in  degree  dreadful  beyond  wha^t  she  could  ex- 
press. It  resembled  a  pointed  dart,  shooting  across  between 
the  temples.  She  felt  it  so  violently  affect  her  eyes,  that  it 
took  away  the  sight  altogether  ;  she  could  not  see  the  prac- 
titioner who  attended  ;  she  knew  that  he  was  near  her,  be- 
cause she  heard  him,  but  she  could  not  see  him  ;  he  held 
the  candle  to  her  eye ;  she  was  conscious  it  was  close  to 
her,  because  she  felt  it  hot,  but  did  not  perceive  the  least 
degree  of  light.  Sixteen  ounces  of  blood  were  taken  away 
directly  ;  the  soap  solution  injection  administered,  and  the 
laxative  medicine  taken  soon  after ;  the  head  was  shaved 
and  blistered,  she  got  better,  and  at  a  proper  time  fell  into 
labour  without  experiencing  the  slightest  return  of  the  con- 
vulsions. 

Cases  of  puerperal  convulsions,  depending  on  pressure  of 
the  brain,  may  be  in  most  instances  detected  while  the  dis- 
ease is  forming,  and  before  the  convulsions  arise ;  and  if 
the  woman  applies  to  us  in  time,  we  may  check  the  disposi- 
tion to  it ;  where  there  is  fulness  of  the  head  and  fjice,  when 
she  complains  of  frequent  pain  in  the  head  ;  where  the  pulse 
is  full  and  laborious,  not  beating  above  50  or  55,  while  in 
heahh  it  is  rarely  below  75.  The  plan  then  is  to  bleed, 
purge,  blister,  and  lower  the  circulation  by  abstinence  and 
diluting  liquids  :  and  in  bleeding  \ve  must,  as  often  as  possi- 
ble, take  it  from  the  neighbourhood  of  the  oppressed  part ; 
from  the  temporal  artery  or  jugular  vein.  The  latter  is 
preferable ;  it  is  more  easily  got  at,  and  we  are  not  so  likely 
to  be  frustrated  in  getting  away  a«  much  as  we  want.  This 
is  the  treatment  which  is  to  be  adopted  previous  to  delivery. 
— We  now  proceed  to  the  description  of  the  next  case,  which 
depends  on  an  irritable  state  of  the  brain  and  nerves. 

The  other  way  in  which  this  complaint  arises,  when  it  is 
not  dependent  on  plethora^  is  a  general  irritable  state  of 
nerves :  when  this  is  the  case,  it  is  difficult  to  distinguish  the 
disease  before  it  becomes  established.  It  is  most  frequent 
in  large  towns,  and  in  those  women  who  lead  the  most  indo- 
knt  life  ;  therefore  it  is  found  in  the  first  circles  of  fashion, 
Aa 
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in  preference  to  the  others  ;  and  there  is  one  grand  circum- 
stance which  has  great  influence  in  its  production,  that  is,  a 
woman's  being  with  child  when  she  should  not  be  so.  She 
is  obliged  to  live  in  a  state  of  seclusion  from  society  for 
some  months  perhaps,  when  she  reflects  and  broods  over 
every  thing  which  relates  to  her  situation,  and  which  gives 
her  pain.  She  recollects  she  is  not  to  enjoy  the  society  of 
the  babe  she  has  borne,  but  on  the  contrary,  will  be  obliged 
perhaps  to  part  with  it  forever.  She  is  afraid  of  her  situa- 
tion being  known,  and  that  she  shall  be  considered  an  out- 
cast in  society.  In  this  way  she  will  repine  in  solitude,  till 
at  last  the  mere  irritation  of  labour  shall  be  sufficient  to  ex- 
cite puerperal  convulsions. 

Affections  of  the  mind  are  capable  of  producing  organic 
mischief  in  the  brain.  We  see  other  things  act  upon  it 
which  are  equally  immaterial,  such  as  fright,  the  effects  of 
which  are  inconceivably  violent  in  some  irritable  habits. 
Two  ladies  of  consequence  were  going  down  the  ride  at 
Ranelagh,  when  by  some  accident  the  pole  of  the  carriage 
behind  their  own  came  through  the  back  pannel  of  the  char- 
iot, by  which  they  were  both  very  much  frightened ;  one  of 
them  was  in  the  last  month  of  her  pregnancy.  She  did  not 
fall  into  labour  till  a  fortnight  after  the  accident,  but  during 
that  time  she  was  not  free  from  the  most  terrible  state  of 
irritation,  which  continued  up  to  the  time  of  labour,  and 
threw  her  into  puerperal  convulsions,  of  which  she  died. 
Another  p^  eress  was  \^alking  in  her  garden,  when  a  robber 
sprung  from  a  hedge,  and  presented  a  pistol,  demanding  her 
money,  which  she  delivered:  the  man  went  away  again, 
and  was  een  no  more  ;  there  was  an  end  of  it.  She  walked 
back  into  the  house,  but  was,  nevertheless,  thrown  into  the 
most  violent  stale  of  irritation  and  pain,  which  was  insup- 
portable at  her  stomach  :  the  pain  was  dreadful,  and  in  the 
latter  prrt  of  the  time  she  also  fell  into  puerperal  convul- 
sions, but  she  recovered. 

The  difference  between  this  kind  of  puerperal  convulsions 
and  the  other  does  no'  probably  exist  in  any  thing  visible : 
it  is  not  possible  to  tell  the  difference  exactly ;  but  just  as  it 
is  coming  on,  the  woman  will  comnlain  suddenly  of  a  vio- 
lent pain  in  the  head,  or  the  stomach,  which  is  expressed  in 
the  same  wa}''  by  all  women  ;  they  all  say  they  cannot  sur- 
vive the  pain  if  it  returns  once  or  twice. 

The  wife  of  a  merchant  in  the  city  was  sitti'ig  in  the 
counting-house  with  her  husband  ;  he  was  at  his  books  :  all 
at  once  she  cried  out  she  was  seized  with  the  most  violent 
pain  in  her  stomach  that  ever  was  felt.  "  Perhaps,"  says  he, 
"  you  have  taken  something  that  has  disagreed  with  you.'^ 
/ 
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No,  she  had  not  eaten  any  thing  many  hours.  "  Well," 
says  he  again,  •'  I  hope  it  will  be  better  in  a  little  tiiiie." 
So  she  was  :  it  went  oif  almost  as  suddenly  as  it  came  on. 
*'  Well,"  says  she,  ''  it  is  almost  impossible  to  conceive  so 
dreadful  a  pain  as  1  felt,  and  I'm  sure  if  it  was  to  come  back 
I  should  die  immediately :  I'm  sure  I  could  i.ot  live  through 
it."  He  treated  it  lightly  ;  but  she  did  not :  the  impression 
remained  clear  enough  in  her  mind  :  after  a  while  the  pain 
did  return,  and  the  manner  in  which  she  expressed  its  vio- 
lence alarmed  her  husband  ;  he  sent  for  a  medical  man,  and 
soon  after  he  arrived,  she  expired. 

Sect.  iv.     Treatment  of  Puerperal  Convulsions. 

These,  then,  are  the  ways  in  which  puerperal  convulsions 
come  on  with  irritation,  when  labour,  or  any  other  cause, 
excites  them.  We  now  come  to  the  treatment.  It  has  hap- 
pened, that  the  woman  has  died  on  the  first  convulsion  ;  but 
it  happens  much  more  frequently  that  a  number  come  on  in 
succession,  arising  either  before  or  after  delivery.  The  pa- 
tient very  rarely  dies  in  the  fit,  though  she  dies  from  the 
convulsion  ;  she  dies  in  the  comatose  state  which  succeeds 
to  the  fit ;  and  if  we  are  suddenly  called  to  a  patient  in  this 
gtate,  where  we  are  unable  to  learn  the  circumstances  of 
the  case,  and  we  evidently  see  there  is  a  great  fulness  about 
the  head,  we  should  immediately  open  a  vein,  and  draw 
blood  largely,  being  regul  aed  by  the  appearance  of  the 
body  and  what  we  are  able  to  learn  from  those  around. 
From  twelve  to  twenty  ounces  may  be  the  extent  of  the 
first  bleeding  ;  if  the  disease  goes  on,  and  the  os  uteri  does 
not  admit  of  delivery  from  its  not  being  in  the  least  dilated, 
the  convulsions  not  gone  oflf,  and  the  pulse  in  such  a  state  as 
admits  of  it,  we  should  bleed  again,  and  again.  Some  prac- 
titioners have,  with  the  greatest  advantage,  taken  sixty  ounc- 
es of  blood  in  a  day.  A  woman  in  this  state  w^ill  admit  of 
divided  bleedings  very  largely.  This  takes  off*  the  pressure 
from  the  brain,  made  by  the  blood  while  in  its  vessels ;  and 
lessens  the  chance  of  its  being  extravasated  out  of  its  ves- 
sels. This  must  be  done  immediately  :  then  the  head  must 
be  shaved,  and  a  large  blister  applied  over  the  whole.* 
The  next  means  of  relieving  is,  getting  the  bowels  into  ac- 
tion as  quickly  as  possible  :  first,  the  throwing  up  the  soft 
soap  solution  in  the  form  of  injection,  and  then  givmg  a  con- 

*  The  application  of  a  cold  wash  to  the  shayen  head  seems  a  better  method 
of  giving  relief,  than  a  Mister,  The  patient,  on  her  return  to  recollection, 
generally  exproEses  ker  feelings  of  coiufort  from  the  cold  ablution. 
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centrated  solution  of  some  neutral  salt,  as  potass,  fart,  mag- 
nes'i(B  sulphat,  or  soda  tarlarizat.  with  infusion  of  scrna. 

If  it  is  a  case  of  convulsions  depending  on  irritation,  we 
may  certainly  do  something  more  by  the  use  of  opiates ; 
but  here  we  must  be  limited  in  the  quantity  of  blood  which 
may  be  taken  away.  The  proportii-n  must  be  small,  com- 
pared with  that  proper  in  plethora.  Eight  or  ten  ounces 
will  be  a  full  bleeding ;  and  if  it  is  necessary  to  take  more, 
we  may  apply  leeches  to  the  temples,  never  neglecting  the 
bow^els,  which  must  be  kept  very  open.  It  has  been  direct- 
ed that  the  patient  be  put  into  a  warm  bath;  but  experi- 
ence contradicts  its  use :  the  fits  have  been  found  to  be 
more  violent  in  it,  and  the  patient  is  liable  to  bruise  herself 
in  it,  and  be  otherwise  much  injured. 

Puerperal  convulsion  is  an  extremely  dangerous  disease  ; 
it  is  impossible  for  the  brain  to  bear  violent  pressure  long  : 
opium,  in  cases  of  irritation,  is  proper,  and  should  he  givei) 
to  the  greatest  possible  extent. 

A  German  doctor  used  to  affirm  he  had  found  a  specific 
for  puerperal  convulsions,  and  what  was  it  ?  why,  a  grain  of 
ipecacuanha  ;  but  then,  to  be  sure,  he  had  sometimes  little 
auxiliaries,  such  as  stimulating  clysters,  or  the  taking  away 
forty  ounces  of  blood  ;  not  that  these  could  have  any  effect 
in  themselves,  but  they  gently  enabled  the  grain  of  ipcca* 
cuanha  to  display  its  powers !  ! 

An  old  remedy,  and  one  that  certainly  has  a  chance  of 
being  useful,  is  the  application  of  hot  bricks  to  the  feet,  &c. 
Another  remedy   is  the   use  of  cold  water :  Dr.  Denman, 
whose  work,  "An  Introduction  to  the  Practice  of  Midwife- 
ry," should  be  in  the  hands  and   memory  of  every  practi- 
tioner, has  &een  the  patient   relieved  from  that  state  of  irri- 
tation immedif>tely   preceding   the  convulsion,    which,    he 
says,  was  done  by  having  a  basin  of  w^ater  in  one  hand,  and 
a  bunch  of  feathers  in  the  other,  dipping  the  feathers  into 
the  cold  water,  and  dashing  it  over  the  face  :  the  effect  was, 
to  rouse  the  woman  and  interrupt  the  progress  of  the  fit.     lif 
a  further  application  of  cold  water  is  necessary,  we  must 
have  a  full  pail  and  an  empty  pail,  the  patient's  head  being 
brought  over  the  side  of  the  bed  ;  and   before   the  fit  has 
Gome  on,  we  may,   as  in  other  convulsions,  detect  its  ap- 
proach,  by  attending  to  the  intercostal  muscles,  the  vibra- 
tions of  which  will  warn  us  that  no  time  is  to  be  lost ;  and 
if  after  this  the  fit  is  put  off,   the  water  having  been  poured 
over  the  head,  it  is  surely  a  just  inference  that  it  was  the 
effectual  remedy. 

Having  now  stated  all   those  means,  which  being  applied 
to  the  cause  of  puerperal  convulsion  will  lessen  the  opera- 
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tion  of  that  cause,  we  shall  point  out  that  plan  which  should 
be  pursued  when  this  complaint  occurs  at  or  near  the  time 
of  labour,  when  it  is  uniformly  right  to  deliver :  to  dilate 
the  OS  uteri,  and  deliver  immediately.  We  should  deliver 
in  all  cases  where  it  is  practicable ;  for  in  such  a  state  of 
things  this  is  the  only  cure  for  puerperal  convulsions. 

Sect.  v.     Of  Convulsions  that  may  remain  after  Delivery. 

After  labour,  the  uterus  is  emptied  of  its  contents ;  all 
that  can  be  done,  therefore,  is  to  keep  the  brain  unloaded, 
and  if  we  may  have  any  faith  in  a  particular  antispasmodic, 
we  may  use  it  here ;  but  if  the  disorder  should  remain  for  a 
few  hours,  apply  a  large  blister  over  the  head,  and  the  next 
day,  if  considerable  benefit  is  not  obtained,  put  a  blister  on 
each  leg:  these  act  as  count er^s timuli ;  that  is,  by  exciting 
an  irritation  upon  a  part  distant  from  the  seat  of  disease, 
they  have  a  strong  tendency  to  diminish  the  disea^^ed  action, 
and  thus  afford  relief. 

One  of  the  causes  of  puerperal  convulsions  is  indigesti- 
ble food,  as  oysters.  A  lady  had  gone  through  a  labour  re- 
markably well,  and  at  the  end  of  a  fortnight  asked  if  she 
might  not  come  down  into  her  drawing-room.  She  one  night 
ate  some  scolloped  oysters :  she  was  attacked  with  the  most 
terrible  head-ach,  in  such  a  manner,  that  she  sent  for  her 
phj^sician,  who  bled,  purged,  and  blistered  her.  She  lived 
to  the  Friday  following,  and  then  expired.  Another  lady, 
who  had  in  the  same  manner  eaten  stewed  oysters,  was  at- 
tacked by  inflammation  of  the  brain,  and  puerperal  convul- 
sions, after  almost  entirely  recovering  from  labour.*  When 
the  cause  can  be  traced  to  improper  food,  a  dose  of  castor 
oil,  or  of  some  quickly-operating  cathartic,  should  be  ad- 
ministered as  speedily  as  possible,  (e) 

*  A  posthumous  paper  of  Dr.  Clarke  on  this  su'bject,  containing  many  cases, 
has  been  lately  published  ia  the  5th  vol.  of  the  Transactions  of  the  Royal  Col- 
lege of  Physicians. 


(e)  The  chapter  on  Puerperal  Convulgions,  is  the  most  defec- 
tive of  any  in  the  work.  The  etiology  of  the  complaint  is  ve- 
ry obscure  :  Denman  attributes  it  to  a  particular  "  influence  of 
the  air,  or  some  changes  made  in  the  constitution  by  the  cus- 
toms and  manners  of  civilized  life."  Doct.  Dewees'  experi- 
ence does  not  confirm  this ;  neither  does  the  *•'  pressure  of  the 
gravid  uterus  upon  the  descending  blood  vessels,  causing  a  great- 
er distribution  of  blood  to  the  head,"  sufficiently  account  for  it, 
since  this  pressure  is  pretty  uniform  in  every  pregnancy,  and 
the  disease  is  of  comparatively  rare  occurrence.     Baudalocque 
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Sect.  vi.  Rupture  of  the  Uterus, 

Rupture  of  the  uterus  was  formerly  considered  as  a  very 
rare  occurrence,  though  it  probably  happened  oftener  than 
practitioners  were  aware  of.     We  have  many  descriptions 


considers  "  an  extreme  sensibility  of  the  uterine  fibres,  a  vio- 
lent distention  of  the  os  uteri  and  of  the  parts  which  form  the 
extreme  of  the  pudendum,"  as  the  causes  of  convulsions. — 
Headache,  ringing  in  the  ears,  vertigo,  imperfect  vision,  and  vi- 
olent pain  in  the  stomach,  premonish  us  of  their  approach.  An 
intense  pain  in  the  middle  of  the  forehead,  Dr.  Dewees  says,  is 
a  certain  prelude  to  an  attack.  These  symptoms  so  universal- 
ly prevail,  that  they  should  always  be  promptly  met  with  ap- 
propriate remedies.  When  the  above  symptoms  have  continu- 
ed for  a  longer  or  shorter  period  ;  "  some  complaining  several 
days,  others  but  a  few  hours,  and  some  only  a  few  minutes"; 
the  patient  is  seized  with  quickly  repeated  spasms ;  the  face  and 
eyes  are  twitched  with  incredible  quickness  in  almost  every 
possible  direction  ;  the  arms,  legs  and  whole  body  are  violently 
agitated  ;  one  side  sometimes  more  affected  than  the  other  ;  the 
face  becomes  flushed,  then  livid  and  almost  black — tongue  thrust 
forward  between  the  teeth,  and  frequently  severely  wounded ; 
respiration  at  first  much  hurried,  but  soon  almost  suspended  ; 
the  carotids  throb  violently;  jugulars  distended;  a  peculiar  hiss- 
ing noise  from  the  mouth,  not  unlike  what  is  termed  a  "  cat 
spitting."  Froth  issues  from  the  mouth  ;  pulse  at  first  full, 
equal  and  tense, — quickly  becomes  rapid,  small,  and  eventunlly 
almost  imperceptible  ;  urine  and  faeces  sometimes  involuntarily 
discharged  :  a  cold,  clammy  sweat  bedews  the  whole  body,  and 
the  fit  then  begins  to  subside  ;  the  patient  remaining  for  some 
time  comatose,  and  when  roused  is  without  recollection,  and  in- 
sensible of  what  has  happened  The  truce  is  usually  of  short 
duration  :  convulsion  succeeds  convulsion,  without  any  deter- 
minate cause,  or  period  of  return.  There  is  a  species  of  puer- 
peral convulsion,  attended  with  less  urgent  premonitory  symp- 
toms, with  globus  hystericus  and  palpitation  of  the  heart ;  the 
face  is  less  convulsed,  while  the  large  muscles  are  more  power- 
fully acted  on.  as  in  emprosthotonos  or  opisthrotonos  :  the  froth- 
ing at  the  mouth,  and  the  peculiar  sibilating  noise  which  cha- 
racterise the  epileptic  and  apoplectic  species  are  absent.  When 
the  fit  has  subsided,  "  the  patient  will  often  open  her  eyes,  va- 
■cantly  look  about,  and  then,  as  if  seized  by  a  sense  of  shame, 
will  sink  lower  in  the  bed  and  attempt  to  hide  her  head  beneath 
the  clothes."  This  is  strictly  hysterica^  and  is  attended  with 
less  danger,  and  demands  less  energetic  treatment. 

Treatment.  Doct.  Dewees  thinks  the  hysterical  form  of  the 
disease  should  be  treated  precisely  on  the  same  principles  as 
though  the  patient  were  not  pregnant.    Delivery,  unless  far  ad- 
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of  sudden  deaths  in  labour,  the  symptoms  of  which  exactly 
correspond  with  those  known  to  attend  this  complaint.  It 
may  be  divided  into  two  kinds,  spontaneous   and  accidental: 


ranced,  is  not  essential.  "  After  bleeding,  opium  and  assafoeti- 
da  may  be  safely  exhibited  ;  cupping  and  blistering  may  be  ne- 
cessary— enemas  and  cathartics  should  not  be  omitted.  The 
treatment  of  this  form  of  the  disease  has  given  rise  to  almost 
all  the  errours  in  the  management  of  puerperal  convulsions. 
It  is  treated  successfully  by  opium  and  antispasmodics  ;  and  the 
other  species  being  compounded  with  this,  is  treated  in  the  same 
way,  to  the  inevitable  destruction  of  the  patient. 

In  the  epileptic  and  apoplectic  species,  "  if  an  hour  be  lost 
the  patient's  doom  may.be  sealed."  Even  when  most  energet- 
ically treated,  this  disease  is  too  often  fatal.  Blood  should  be 
abstracted  as  rapidly  as  possible,  that  the  heart  and  vascular 
system  be  quickly  enfeebled:  for,  "if  the  blood  be  slowly 
drawn  off,  the  arterial  system  being  relieved  of  a  part  of  its 
load,  acts  with  renewed  vigour,  and  augments  the  increasing 
mischief."  Bleed  from  the  jugular  vein  when  practicable  ;  but 
temporal  arteriotomy  Dr.  D.  disapproves  of,  as  "  not  affording 
sufficient  blood  in  a  short  time."  He  prefers  "  bleeding  from 
orifices  in  both  arms  at  once" :  "  topical  bleedings  by  cupping 
and  leeching  should  never  be  had  recourse  to  in  the  beginning, 
for  reasons  against  the  gradual  abstraction  of  blood."  In  re- 
spect to  the  quantity  of  the  blood,  "  1  bleed  (says  Dewees)  un- 
til I  abate  the  severity  of  the  fits,  or  arrest  their  repitition. 
This  may  be  effected,  sometimes  by  30  or  40  ounces  suddenly 
drawn  ;  but  it  may  require  upwards  of  a  hundred  in  a  few 
hours.  Besides  bleeding  generally  and  topically,  other  evacu- 
ations are  to  be  promoted  by  stimulating  enmata,  itethartics, 
sinapisms,  blisters,  &c."  "  When  there  is  no  change  in  the  o» 
tincae  and  no  evidence  of  uterine  contraction,  should  we  deliver^ 
we  destroy  the  patient :  it  were  madness,  nay,  I  had  almost  saidy 
murderous  to  attempt  it."  The  rules  for  a  patient  labouring  un- 
der convulsions  are  simple  and  clear : 

"  1.  When  there  is  an  evident  disposition  in  the  uterus  to  ef- 
fect the  expulsion  of  its  contents,  it  is  then,  and  then  onlyy  we 
are  to  attempt  to  assist  it.  2.  That  this  assistance  must  be  giv- 
en to  the  efforts  of  nature,  with  the  least  possible  violence.  3. 
That  unless  the  labour  be  far  advanced,  and  the  delivery  can  be 
promptly  effected,  either  by  turning  or  the  forceps,  it  should 
not  be  attempted  until  we  have  lessened  the  dangler  of  a  fatal 
effusion  by  bleeding.  4.  That  no  attempt  should  be  made  to  di- 
late the  OS  uteri  when  at  all  ria^id,  until  we  have  removed  or  ve- 
ry much  lessened  the  determiucition  to  thf>  head,  by  a  sujficient 
loss  of  blood.  5.  That  this  sullficient  loss  of  bk-od  is  only  mani- 
fested by  a  cessation  or  great  abatement  of  ^he  convulsions,  or 
by  an  easy  dilatibility  of  the  os  lincge.     6.  That  when  the  for- 
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the  first  happening  most  commonly  in  the  cervix  uteri^  and 
the  last  at  any  part  of  the  uterus. 

Spontaneous  rupture  happens  suddenly  and  unexpectedly, 
and  alwaj'S  without  any  warning;  and  for  this  reason,  that 
it  depends  on  the  irregular  action  of  the^  muscular  fibres, 
and  all  muscular  contraction  is  immediate.  When  the  tendo 
Achillis  is  ruptured,  it  is  from  the  violence  of  muscular  con- 
traction ;  when  the  patella  is  broken,  it  is  not  because  its 
situation  as  a  bone  exposes  it  to  more  danger  of  being  frac- 
tured by  an  external  force  ;  but  it  is  capable  of  being  placed 
in  such  a  situation  by  the  action  of  the  flexors  and  extensors 
of  the  leg,  that  the  force  of  muscular  contraction  in  this  in- 
stance always  etfects  the  division — it  is  torn  asunder.  The 
rupture  of  the  uterus  is  conducted  upon  the  same  principle. 
It  most  commonly  happens,  that  when  the  head  of  the  child 
is  in  the  cervix  uteri.,  the  lower  segment  of  the  uterus  is  re- 
ceived into  the  upper  aperture  of  the  pelvis ;  and  the  aper- 
ture of  the  pelvis  without  the  uterus  being  opposite  to  the 
bones  of  the  head  within  the  uterus^  the  consequence  is, 
that  the  uterus  is  pressed  firmly  between  the  two  forces  : 
from  the  pressure  being  applied  in  this  situation,  the  longi- 
tudinal fibres  can  only  contract  from  the  pressed  circle  to- 
wards the  fundus ;  and  upon  this  principle  it  will  not  be 
lacerated  at  the  extremity,  but  from  the  part  so  pressed  up- 
on :  the  laceration  once  made,  may  run  in  any  direc- 
tion. 

The  accidental  rupture  occurs  from  the  action  of  the  ute^ 
rus  being  violent  while  the  hand  of  the  practitioner  is  with- 
in, for  the  purpose  of  turning;  or  the  same  thin^  may  hap. 
pen  from  the  limb  or  the  knee  of  the  child  ;  which  last  ia 
frequently  the  cause. 

The  manner  in  which  the  uterus  gives  way  in  this  instance 
is  exactly  as  a  fibre  contracting  over  a  pulley,  which  being 
a  disadvantageous  position  is  liable  to  be  ruptured  if  the 
contraction  is  strong.  Certain  symptoms  take  place,  which 
are  evidences  of  its  having  happened ;  one  is  a  sensation  of 
a  sudden  and  most  excruciating  pain  which  always  comes  on 
at  the  moment  of  the  rupture.  A  lady,  when  in  labour, 
was  attended  by  a  most  respectable  practitioner,  and  a  man 


mer  condition  obtains,  we  may  safely  trust  to  the  efforts  of  na- 
ture to  produce  the  latter  ;  but  if  it  be  accompanied  by  the  lat- 
ter, the  more  speedily  we  deliver  the  better.  7.  That  turning 
is  the  means  to  be  employed  when  the  child  is  still  enveloped  in 
the  uterus,  but  when  the  head  has  escaped  from  this  viscus  we 
niust  use  the  forceps."— Dewees.  , 
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in  years:  this  case  is  an  example  of  the  manner  in  which  it 
may  come  on.  The  labour  went  on  perfectly  well,  and  it 
beii'g  late  at  night,  he  proposed  that  the  husband  should  go 
to  bed,  as  his  wife  would  be  delivered  in  three  or  four  hours 
more.  The  gentleman  then  set  down  by  the  bedside  of  his 
patient,  and  in  about  three  quarters  of  an  hour  she  began  to 
scream  suddenly  ;  he  supposed  the  head  was  in  the  vagina^ 
as  the  labour  had  gone  on  so  well ;  when,  to  his  astonish- 
ment, he  found  the  head  was  not  to  be  felt,  it  had  entirely 
receded.  She  would  get  up,  and  he  in  vain  prayed  and 
begged  her  to  lie  still.  It  is  almost  unnecessary  to  say  that 
the  case  terminated  fatally.  This  state  of  pain  and  rest- 
lessness was  succeeded  by  faintness,  from  two  causes,  hae- 
morrhage and  pain.  These  are  attended  with  another, 
which  is  the  sudden  loss  of  labour  pains.  There  is  a  faint 
inclination  in  the  uterus  to  keep  them  up,  but  they  are  sure 
to  sink.  The  organ  is  destroyed,  and  its  functions  must 
necessarily  cease.  The  fainting,  which  depends  on  loss  of 
blood,  shall  appear  without  any  external  discharge ;  for  it 
may  flow,  and  often  does,  into  the  abdomen.  Vomiting  at- 
tends this  misfortune,  and  this  does  not  cast  off  the  ccnients 
of  the  stomach  only,  but  a  tenacious  chocolate-coloured 
fluid,  different  in  its  appearance  from  any  thing  else.  All 
these  symptoms  combined,  become  a  proof  of  the  woman 
having  a  ruptured  uterus ;  but  any  one  of  the  symptoms 
may  occur ;  she  may  be  in  violent  pain  without  rupturing 
the  uterus ;  she  may  faint,  but  it  does  not  follow  that  her 
uterus  is  torn  :  but  all  these  things  in  common ;  excruciating 
pain,  a  fainting,  sickness,  and  vomiting  of  that  singular  kind, 
and  the  retiring  of  the  presenting  part ;  these  in  the  aggre- 
gate will  determine  our  opinion.  If  in  a  case  of  this  kind 
we  find  the  head  has  only  entered  the  upper  aperture  of 
the  pelvis^  we  cannot  get  the  forceps  applied  :  here  it  has 
been  said  we  might  turn  and  bring  down  the  feet ;  but  this 
should  never  be  attempted,  it  only  occasions  more  mischief ; 
the  only  chance  is  to  open  the  head  of  the  child.  If,  how- 
ever, from  the  head  being  high  up,  and  loose,  we  think  that 
we  can  embrace  it  with  the  forceps,  we  may  try,  for  we  by 
that  means  give  another  chance  for  the  delivery  of  a  living 
child,  which  is  a  great  object  at  all  times. 
"  Suppose  we  were  called  to  a  case  where  the  child  had 
actually  retired  from  the  cavity  of  the  uterus  into  the  cavity 
of  the  abdomen,  what  is  to  be  done  ?  There  have  been  dif- 
ferent opinions :  some  say  it  is  best  to  bring  the  child  back, 
while  others  leave  it  to  nature.  It  should  always  be  return- 
ed and  delivered  by  the  feet ;  but  with  regard  to  the  leav- 
ing it  to  nature,  it  has  been  urged  that  the  bones  of  a  child's 

Bb 
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skeleton  were  voided  by  an  abscess  in  the  side ;  and  it  has 
been  supposed  that  the  uterus  must  have  been  ruptured,  and 
the  child  pushed  into  the  abdomen ;  that  the  uterus  healed, 
and  the  surrounded  parts  formed  a  cyst  to  enclose  it,  by  a 
little  adhesive  inflammation,  which  afterwards  was  resolved 
into  an  abscess,  in  order  that  the  bones,  &c.  might  be  thrown 
out;  and  all  this  without  the  patient's  feeling  any  symptom 
relative  to  the  accident!  !  As  to  the  bones  being  so  dis- 
charged, there  is  no  doubt,  because  they  were  seen ;  but 
the  case  was  plainly  that  of  an  extra-uterine  conception. 
The  idea  of  believing  such  a  Vvild  sort  of  conjecture  argues 
insanity,  for  it  is  as  perfectly  unreasonable  as  the  belief  of 
a  madman.  The  foetus^  in  this  case,  was  either  contained  or 
nourished  in  one  of  the  Fallopian  tubes,  or  perhaps  in  a  di- 
lated ovarium,  Thai  the  child  should  tear  its  way  through 
the  side  of  the  uterus,  scramble  among  the  intestines,  kick 
and  maul  the  liver,  and  knock  about  the  spleen,  and  all  this 
without  exciting  any  but  the  mildest  inflammation,  is  one  of 
those  wild  opinions,  of  which  there  are  vast  numbers  in 
physic  ;  which  were  they  stated  with  the  same  freedom  in 
regard  to  the  ordinary  afl*airs  of  life,  the  Chancellor  would 
do  well  to  grant  a  statute  of  lunacy,  for  the  taking  care  of 
such  valuable  members  of  society.  In  a  professional  point 
of  view,  these  are  called  ingenious  men.  (/) 


(/*)  Under  all  the  ordinary  modes  of  treatment,  this  accident 
has  been  as  fatal  as  the  Caesarian  Section,  as  it  has  been  per- 
formed in  Great  Britain.  Gastrotomy  is  said  to  have  been  per- 
formed in  this  country'  in  the  case  of  ruptured  uterus,  in  one  or 
more  cases  with  success.  Three  cases  of  ruptured  uterus  have 
occurred  in  Boston,  within  a  ^ew  years,  (vide  N.  E.  Journal  of 
Med.  and  Surg.)  :  they  were  all  fatal.  In  one,  the  foetus  was  de- 
livered by  turning :  a  portion  of  it  had  escaped  into  the  abdo- 
men. Both  mother  and  child  died.  In  the  other  cases,  n©  at- 
tempt seems  to  have  been  made  to  deliver  the  fcetuses.  Death 
happened  in  about  two  hours  in  one  of  these  last  cases  ;  in  the 
other,  sixty  hours  after.  '^  A  slate  resembling  the  extreme  of 
exhaustion  follows  in  the  majority  of  cases,  immediately,  and 
sometimes  in  a  short  time  after  the  accident.  The  prostration 
is  extreme,  and  is  more  noticeable  from  occurring  so  soon  after 
great  exertion  of  power.  The  countenance  is  remarkably  ex- 
pressive of  the  overpowering  oppression,  to  which  the  s^'stem 
has  been  suddenly  subjected.  This  state  is  not  exactly  imitated 
by  the  effects  of  uterine  haemorrhage,  even  when  very -great  : 
it  is  most  nearly  so  by  the  state  which  occurs  suddenly  in  in- 
verted uterus;  particularly  if  this  accident  be  complicated  with 
uterine  haemorrhage.  As  to  the  treatment,  authors  seem  pretty  . 
universally  agreed,  that  in  all  cases  of  rupture  of  the  uterus, 
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Sect.  vn.      Uterine  Hmmorrhage, 

Flooding  cases  will  next  be  noticed  ;  and  are  naturally 
introduced  here,  hemorrhage  being  one  of  the  constant  at- 
tendants on  the  last-mentioned  accident.  We  have  already 
considered  the  history  and  management  of  trifliiig  floodings 
occurring  in  the  six  first  months  of  pregnancy,  wnen  speak- 
ing of  the  management  of  abortion  :  what  we  are  now  go- 
ing to  treat  of,  relates  to  the  three  last  months,  and  is  of  the 
gre  itest  importance,  and  is  most  common  at  this  period.  It 
does  not  refer  to  the  treatment  of  the  practitioner,  in  the 
same  way  as  convulsions ;  it  happens  with  the  best  as  well 
as  the  youngest  practitioners,  which  is  not  the  case  with 
convulsions.  If  a  patient  is  giddy  and  heavy,  and  the  prac- 
titioner bleeds  and  purges,  the  approaching  convulsion  may 
be  pfevented  :  this  is  not  the  case  with  floodi!:g.  When 
convulsions  have  once  come  on,  they  sometimes  continue  in 
spite  of  the  most  skilful  management;  but  w^ith  regard  to 
flooding,  if  the  woman  does  not  die  of  the  first  flow  of  blood, 
she  ought  not  to  die  of  the  disease  at  all.  Uterine  hemor- 
rhage may  occur  at  any  time  during  the  last  three  months, 
at  the  commencement  of  the  labour,  during  the  progress  of 
labour,  or  after  the  delivery  of  the  child,  and  before  that  of 
the  placenta ;  and  each  of  these  divisions,  as  regards  time, 
will  run  into  the  rest. 

The  proximate  cause  of  puerperal  floodings  is  in  all  cases 
the  same  thing,  consisting  of  a  partial  separation  of  the  sur- 
face of  the  placenta  from  that  of  the  uterus.  The  difference 
existing  in  structure,  between  the  human  placenta  and  that 
of  brutes,  accounts  for  its  happening  less  frequently  in  them 
than  in  us.  In  quadrupeds,  the  foetal  part  separates  from 
the  maternal  portion,  as  was  before  explained  ;  while  in  the 
human  subject  the  whole  placenta  comes  away  entire,  leav- 


if  the  child  be  within  reach,  it  should  be  always  delivered  by 
the  natural  passages;  by  the  forceps  if  possible  ;  if  not,  by  get- 
ting at  the  ieei^  and  thus  delivering  it.  The  question  is  about 
the  time  :  this,  no  doubt,  should  be  as  soon  as  the  nature  of  the 
accident  is  fully  understood.  Suppose,  however,  that  the  foetus 
has  escaped  wholly  from  the  uterine  cavity,  and  returning  it  is 
out  of  the  question,  shall  gastrotomy  be  performed  at  once  ;  or 
shall  it  be  delayed ;  or  shall  no  attempt  be  made  to  save  the 
woman  and  child  ?  Mr.  Burns  says,  if  the  child  is  yet  alive, 
and  the  abdominal  viscera  have  not  been  much  irritated  by  the 
pressure  of  the  foetus,  we  are  warranted  to  extract  the  child 
by  an  incision.  Thibaut  and  Lassus,  French  writers,  also  re- 
commend an  immediate  resort  to  the  operation." 
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ing  vessels  with  open  mouths  ;  so  that  when  any  portion  of 
it  is  separated  by  any  mischance,  a  consequent  hemorrhage 
attends,  which  is  proportioned  in  violence  and  duration  to 
the  extent  of  the  part  so  exposed.  The  vessels  are  largest 
towards  the  middle  of  the  placenta :  and  some  of  them  are 
very  large  on  the  inner  surface  of  the  uterus. 

The  occasional  causes  of  uterine  haemorrhage  may  be  any 
of  the  circumstances  capable  of  separating  a  portion  of  the 
placenta  from  the  inside  of  the  uterus.  Tliese  were  enume- 
rated when  speaking  of  abortion  :  all  acute  diseases ;  pas- 
sions of  the  mind,  as  rage,  &:c. ;  strong  liquors  in  large 
quantities  ;  and  besides  these  if  the  placenta  is  attached  close 
to,  or  over  the  os  uteri,  it  will  be  very  likely  to  produce  hae- 
morrhage, either  before  or  in  labour.  When  it  is  attached 
on  the  cervix  uteri,  it  must  in  the  course  of  the  labour  be 
separated  from  the  dilatation  of  the  uterus  at  its  neck;  this 
is  so  plain,  that  it  cannot  require  illustration  :  it  will  almost 
ensure  uterine  hemorrhage  in  the  last  months  of  pregnancy, 
which  may  be  more  or  less  in  quantity. 

If  it  is  very  slight,  the  necessary  means  to  restrain  it  need 
be  nothing  more  than  what  are  used  in  slight  hemorrhage 
from  any  other  part;  but  when  violent,  and  the  patient 
either  gets  one  gush  of  blood,  or  it  comes  in  quantity  till 
she  faints,  and  then  it  is  restrained  and  she  gradually  recov- 
ers ;  and  it  recurs  from  her  taking  some  stimulus  into  her 
system,  either  food  or  drink  ;  she  has  no  sooner  recovered 
a  little  strength  than  another  bleeding  comes  on,  and  she 
will  faint  and  recover,  and  the  flooding  again  recur,  and  so 
on  ;  the  faintness  causing  the  restriction  of  the  vessels  ;  the 
restriction  of  the  vessels  allowing  the  circulation  time  to  re- 
store its  own  equilibrium ;  and  when  once  that  has  arisen, 
the  force  of  the  circulating  blood  again  overcomes  the  slight 
resistance  formed  by  the  contraction  of  the  vessels,  and  the 
coagulum. 

When  once  a  woman  has  had  an  uterine  hemorrhage, 
from  whatever  it  has  proceeded,  that  woman  is  never  safe : 
she  must  remain  in  jeopardy  every  hour,  until  she  is  deliv- 
ered, for  the  slightest  circumstance  may  reproduce  it.  The 
danger  in  this  state  is  not  from  the  quantity  of  blood  that  is 
lost,  so  much  as  the  manner  in  which  it  is  lost.  A  bleeding 
has  come  on  at  the  third  month,  which  was  exceedingly 
large  in  quantity,  but,  in  consequence  of  its  not  flowing  very 
quick,  the  woman  survived.  Miscarriages  occur,  in  which 
a  large  quantity  of  blood  is  frequently  lost,  without  the  wo- 
man dying ;  insomuch  that  where  abortion  has  occurred  in 
the  tenth  week,  she  very  rarely  dies  from  loss  of  blood, 
though  sometimes  it  is  excessive.     What  then  does  this  de- 
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pend  upon  ?  The  time  in  which  it  is  lost,  and  the  waj  in 
which  it  comes  on  ;  for  although  lost  to  the  constitution,  ii  is 
from  small  vessels,  and  not  so  dangerous ;  but  when  there 
is  a  sudden  gush  of  blood  from  large  vessels,  the  case  is  quite 
different:  by  experience  we  know  that  large  vessels  do  not 
contract  so  soon  as  small  ones,  there  is  not  time  lor  f  fineness 
to  come  on,  and  the  patient,  consequently,  dies  immediately. 

There  is  another  danger,  the  more  formidable  because  it 
creeps  over  the  practitioner  so  insidiously  ihat  it  is  not  e-en 
observed,  much  less  regarded  :  suppose  a  man  to  be  i*e;-o:v- 
ed  to  pay  the  utmost  attention  to  his  patient,  yet  he  is  be- 
guiled from  hour  to  hour,  from  d^y  to  day,  by  the  supposi- 
tion she  can  still  be  delivered  safely  if  left  •)  little  longer. 
This  has  happened  to  the  most  expert,  experienced  luerj, 
who  have  been  thus  led, away,  till  the  woman  was  aliiiost 
dead,  and  too  far  gone  ever  to  recover:  such  people  m-^y 
not  die  directly:  they  may  die  a  twelvenionili  i^fierward, 
but  their  death  arises  from  the  loss  of  blood  during  their 
flooding. 

One  symptom  of  the  greatest  danger  in  a  flooding  case,  is 
a  want  of  labour  pains  when  it  occurs  in  labour  ;  and  that  is 
the  reason  that  the  midwife  hardly  ever  sends  for  us  tiii  it 
is  too  late  :  she  thinks  nothing  can  be  necessary  to  be  do.ie, 
till  the  pains  go  on  as  they  should  do,  while  in  fact  their 
subsiding  is  one  of  the  worst  symptoms :  they  wait  till  they 
see  their  mistress  near  expiring,  and  then  send  for  us  to  clear 
themselves.  This  symptom  shows  that  the  uterus  has  not 
energy  enough  left  to  expel  the  child  ;  so  that  we  always 
judge  uterine  hemorrhage  to  be  worse  when  not  attended 
with  pain  than  when  it  is. 

Another  bad  symptom  is,  when  the  os  uteri  feels  relaxed 
and  flabby,  like  a  piece  of  meat  with  a  hole  through  the 
middle  of  it,  resembling  an  inanimate  hole ;  we  may  without 
resistance  move  its  lips  in  any  direction.  When  the  hae- 
morrhage continues  long,  the  face  loses  its  colour,  the  mouth 
and  lips  become  quite  pale,  and  the  little  projection  at  the 
inner  canthus  of  the  eye  is  a  very  significant  part  with  an  at- 
tentive observer,  although  not  usually  attended  to  ;  if  sunk, 
it  is  a  symptom  of  decided  danger.  These  appearances  are 
followed  by  want  of  rest ;  the  patient  will  be  moving  about 
in  bed,  notwithstanding  all  that  can  be  objected  to  it ;  if  we 
even  represent  the  risk  of  her  producing  her  OAvn  death  by 
it,  still  she  will  be  throwing  her  arms  this  way  and  that  way, 
and  rolling  backwards  and  forwards.  In  this  manner  then 
will  she  go  on,  one  fainting  fit  succeeding  another,  at  last  so 
rapidly,  that  it  can  scarcely  be  conceived  until  seen  :  fits  of 
vomiting  towards  the  end  will  occur,  and  a  sort  of  convul- 
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sive  rising  and  lowering  of  the  pomum  Adami^  and  life  will 
at  last  leave  her  suddenly ;  perhaps  after  she  has  been 
speaking  she  will  lay  her  head  down  and  die. 

The  next  danger  is,  that  she  may  drain  to  death  by  a 
slow  progressive  state  of  the  complaint.  To-day  she  shall 
lose  a  pint  of  blood,  to-morrow  half  a  pint,  next  day  none, 
the  day  after  that  again  a  quart,  and  so  on,  till  the  powers 
of  life  are  exhausted.  Thus  is  she  drained  to  death ;  foi' 
the  stomach  is  not  capable  of  supplying  nourishment  enough 
to  counteract  so  rapid  an  exhaustion. 

There  are  still  other  dangers  arising  from  uterine  haemor- 
rhage, the  consequence  of  which  there  is  great  reason  to 
fear.  Suppose  a  woman  in  labour  loses  two  quarts  of  blood 
by  the  vessels  of  the  uterus^  that  wonian  will,  about  the 
fourth  day,  have  a  perfect  fever  in  all  its  characters,  some- 
what resembling  the  milk  fever,  the  pulse  120,  the  counte- 
nance flushed,  the  skin  hot  and  parched,  though  we  should 
naturally  enough  expect  that,  instead  of  producing  fever, 
the  loss  of  two  quarts  of  blood  might  more  readily  be  ex- 
pected to  take  fever  off  where  it  existed  before.  (/)     Sup- 


(/)  The  author  here  discovers  his  knowledge  of  a  pathologi- 
cal fact  which  Marshall  Hall  represents  in  the  Medico  Chirur- 
gical  Transactions  of  1825,  as  having  escaped,  in  a  great  meas- 
ure, the  attention  both  of  physiologists  and  practical  physicians. 
Dr.  Hall  gives,  in  an  interesting  essay,  the  result  of  several 
years  investigation  of  this  subject,  from  which  the  following  ex- 
tracts are  taken.  The  immediate  effects,  says  he,  of  a  co- 
pious l9ss  of  blood,  are  sufficiently  known,  but  I  am  not  aware 
that  any  author  has  described  with  accuracy  and  distinctness  the 
more  remote  effects,  in  the  various  circumstances  of  repetition 
and  continued  flow  in  which  it  may  occur.  One  of  the  more 
obvious  effects  of  excessive  loss  of  blood  is  of  a  kind  to  suggest 
the  idea  df  increased  power  and  energy  of  the  system,  find 
lead  to  an  erroneous  and  dangerous  employment  of  the  lancet 
when  a  directly  opposite  treatment  is  required.  In  syncope,  the 
first  sensations  and  appearances  of  the  patient,  denotes  that  the 
brain  is  the  organ,  the  functions  of  which  are  first  impaired. 
The  respiration  suffers  as  an  immediate  consequence,  and  the 
action  of  the  heart  becomes  enfeebled,  first  from  a  deficient 
qnantity  of  blood,  and  second  from  its  deficient  arterialization. 
The  capillary  circulation  also  suffers,  and  if  the  state  of  syn- 
cope continues  long,  the  stomach  r^nd  bowels  become  affected. 

In  ordinary  syncope  from  loss  of  blood,  the  patient  first  ex- 
periences a  des^ree  of  vertig-o  to  which  loss  of  consciousness 
succeeds.  The  respiration  is  affected  in  proportion  to  the  de- 
gree of  insensibility,  b'^ins^  suspended  until  the  painful  sensa* 
tion  rouses  the  patient  to  draw  deep  and  repeated  sighs,  and 
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posing  even  that  the  patient  gets  quite  clear  from  any  return 
of  the  haemorrhage,  the  fear  that  remains  is,  whether  she  has 
not  already  too  much  for  the  constitution  to  repair  ;  and  we 
must  again  wait  in  expectation  of  the  fev^  r :  if  thai  does  not 
come  on,  so  much  the  better ;  that  is  another  danger  got 


again  becoming  suspended  as  before.  The  beat  of  the  heart 
and  of  the  pulse  is  slow  and  weak  ;  the  face  and  general  sur- 
face become  pale,  cool,  and  bedewed  with  perspiration,  and  the 
stomach  is  apt  to  become  affected  with  eructation  and  sickness. 
On  recovery  there  is  perhaps  a  momentary  delirium,  j^awning 
and  return  of  consciousness,  irregular  breathing  in  sighs,  and 
gradual  recovery  of  the  pulse.  From  the  state  of  syncope 
the  system  usually  recovers  itself  spontaneously,  if  the  cause 
by  which  it  was  induced  be  discontinued.  This  reaction  of  the 
system,  as  it  may  be  called,  may,  under  different  circumstances 
be  excessive  or  defective  or  wanting  altogether,  each  state  lead- 
ing to  corresponding  series  of  phenomena.  The  brain  is  also 
sometimes  affected  in  a  different  manner,  and  instead  of  synco- 
pe, there  are  attacks  of  convulsions.  Fits  resembling  apo- 
plexy and  epilepsy  occasionally  supervene  on  venesection  at  the 
arm.  Bleeding  to  syncope  in  young  children,  says  Armstrong, 
sometimes  leads  to  fatal  convulsions. 

The  recovery  from  ordinary  syncope  is  generally  a  simple 
return  to  a  healthy  state  of  the  functions,  or  nearly  so,  the 
pulse  not  passing  beyond  its  natural  frequency.  Should  the 
case  be  one  of  proper  hemorrhagy  the  pulse  acquires  and  re- 
tains a  morbid  frequency  for  a  certain  length  of  time,  which 
gradually  subsides,  however,  and  is  unattended  by  any  other 
symptom  of  indisposition.  But  if,  instead  of  one  full  bleeding 
to  syncope  the  patient  be  subjected  to  repeated  bleedings,  or 
to  a  continued  drain,  a  state  of  excessive  reaction  is  gradually 
formed^  consisting  at  first  in  a  forcible  beating  of  the  pulse,  ca- 
rotids, and  heart,  accompanied  by  a  sense  of  throbbing  at  the 
scrobiculus  cordis,  and  in  the  course  of  the  aorta.  This  stale 
of  reaction  is  often  augmented  by  mental  agitation,  turbulent 
dreams,  or  bodily  exertion.  At  other  limes  it  is  modified  by 
temporary  fainlness  or  syncope.  In  the  more  exquisite  cases  of 
reaction  the  symptoms  are  still  more  strongl}'^  marked.  The 
beating  of  the  temples  is  accompanied  by  a  throbbing  pain  of 
head,  and  the  energies  and  sensibilities  of  the  brain  are  morbid- 
ly augmented.  Sometimes  there  is  intolerance  of  light,  noise, 
and  disturbance  of  any  kind: —the  slepp  is  ag-italed  by  fearful 
dreams,  the  patient  waking  in  a  state  of  mind  approaching  to 
delirium.  The  effect  of  sleep  is  sometimes  very  distressing, 
causing  palpitation,  syncope,  and  an  overwhelminof  feelinsr  of 
dissolution.  The  pulse  varies  from  lOvO  to  120,  or  130,  attended 
with  a  forcible  jerk  or  bounding  of  the  artery.  The  rsspi ra- 
tion is  apt  to  be  frequent  and  hurried,  attended  with  alternate 
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over.  But  she  may  die  many  months  afterwards,  from  the 
debilitating  effects  of  the  complaint.  Ihis  will  in  most  in- 
stances happen  in  those  women  who  are  of  a  flabby,  loose 
texiure,  and  have  a  heavy  fat  body.  Hydrothorax,  or  asci- 
tes, will  in  these  persons  come  on  at  a  greater  distance  of 
time,  entirely  from  the  debilitating  effects  the  loss  of  so  large 
a  quantity  of  blood  has  induced. 


panting  and  sighing^,  and  sudden  dissolution  has  often  been  the 
consequence  of  muscular  exertion  in  this  state  of  exhaustion. 

After  arrogating  to  himself  the  credit  of  first  giving  a  correct 
history  of  the  disease  under  consideration,  Dr.  Hall  acknowl- 
edges that  the  subject  is  ''  alluded'^^  to  by  Cook  in  his  Abridg- 
ment of  Morgagni.  We  should  consider  it  something  more  than 
an  "allusion."  Dr.  Cook  observes,  (in  his  Edition  of  Morgag- 
ni, Page  73,  Vol.  I.)  "after  uterine  haemorrhage,  and  also  after 
copious  depletion  on  account  of  pulmonary  and  other  inflam- 
mations, I  hav«  observed  the  symptoms  of  cerebral  conjestion, 
which  has  appeared  to  arise  from  the  excitement  occasioned  by 
some  mental  effort,  though  occasionally  without  any  evident 
cause.  While  the  other  parts  of  the  body  appear  comparatively 
bloodless,  the  vessels  of  the  head  throb  violently,  there  is  se- 
vere pain,  confusion  of  intellect,  the  pulse  at  the  wrist  is  often 
small  and  vibrating,  and  the  countenance  distressed.  When  I 
first  observed  these  symptoms  I  was  induced  to  abstract  blood, 
from  an  apprehension  of  phrenitis,  but  I  did  harm,  for  if  the 
urgency  of  the  symptoms  were  diminished  the  susceptibility 
to  a  recurrence  was  iacreased,  and  restoration  to  health  pro- 
tracted. The  liability  to  this  species  of  cerebral  plethora  has 
appeared  to  me  proportioned  to  the  preceding  haemorrhage, 
and  the  consequent  debihty.  If  in  this  condition  an  intrusive 
visitor  be  admitted  to  converse,  though  but  for  a  short  time' 
with  the  patient,  or  if  she  attempts  to  read  or  in  any  other  way 
to  employ  her  mental  faculties  beyond  what  is  perfectly  easy, 
or  if  the  mind  be  agitated,  this  state  of  the  head  will  almost  in- 
evitably be  induced.  This  susceptibility  to  local  conjestion  af- 
ter excessive  loss  of  blood,  I  presume  depends  on  the  want  of 
that  due  balance  which  in  a  state  of  health  subsists  between 
the  nervous  and  vascular  systems." 

The  author  relates  a  case  of  "  hcemorragic  action'^''  that  oc- 
curred as  a  sequel  to  proper  epistaxis. 

"  The  haemorrhage  frequently  returned,  and  when  the  pa- 
tient had  become  excessively  pallid  from  loss  of  blood,  it  was 
curious  to  observe  to  what  an  extent  the  irritative  haemorrhagic 
action  was  propagated.  At  first  a  pulsation  was  only  distin- 
guishable about  the  nose,  but  as  the  strength  increased  and  his 
anxiety  and  susceptibility  were  heightened,  the  carotids  could 
be  seen  throbbing  vehemently,  and  a  corresponding  action  was 
perceptible  to  the  patient  through  their  ramifactions." — Set 
books,  Morgagni,  Ed.  1824. 
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With  regard  to  the  powers  by  which  hemorrhage  is  re- 
strained in  different  parts  of  the  body,   we  may  say  that 
they  are  two  fold ;  one  of  which  is  the  contraction  of  the 
blood-vessels  themselves,  the  other  is  the  coagulation  of  the 
blood  in   the  mouths  of  the  vessels  which   are   ruptured. 
With  regard  to  the   contraction  of  blood-vessels,  it  is  well 
known   that  an  hemorrhage  is  frequently  stopped   by  that 
power  alone.     If  we  prick  our  finger,  or  shave  a  bit  off,  it 
would  long  continue  to  bleed,  were  it  not  for  the  contraction 
of  the  divided  branches,  which  stops  it,  and  that  so  effectu- 
ally, that  if  from  time  to  time  we  even  wipe  away  the  blood 
with  a  sponge  to  prevent  any  assistance  which  might  arise 
from  the  formation  of  coagulum^  yet  the  bleeding  will  stop. 
But  as  the  vessels  contract  gradually  and  slowly,   the  blood 
which  forms  on  the  surface,  being  exposed  to  the  air,  coagu- 
lates, and  becomes  the  second  cause'of  the  blood  ceasing  to 
flow  from  the  divided  vessels.     So  that  hemorrhage,  consid- 
ered in  general,  may  be  said  to  be  restrained  partly  by  the 
contraction  of  vessels,   and  partly  by   the  coagulation   of 
blood  in  the  vessels.     The  power  of  contraction   is  greatest 
in  small  vessels  ;  which  is  a  wise  provision  of  the  Author  of 
Nature,  as  the  larger  vessels  are  constantly  replenished  by 
the  immediate  impulse  of  the  heart's  contraction  ;  while  the 
smaller  branches  are   at   a   much  greater    distance,    but 
are    yet    able   to  press   on  the    blood  through  them  by 
their  contractile  power.    The  consequence  is,  that  the  quan- 
tity lost  from  small  vessels  will  he  less  felt  by  the  constitu- 
tion, than  the  same  quantity  that  is  more  suddenly  lost  from 
a  large  vessel.     A  person  shall  bear  an   haemorrhage  from 
small  vessels,  that  will  be  five  times  as  much  in  quantity  as 
that  which,  flowing  from  a  large  vessel,  will  certainly  de- 
stroy life.     The  power  of  contraction  is  various  in  different 
animals :  a  sheep  shall  outlive  the  division  of  the  femoral 
artery,  which  is  more  than  we  can  venture  to  assert  with 
regard  to  our  own  species.     So  it  happens  that  the  blood- 
vessels from  which  the  hemorrhage  is  effused  in  the  separa- 
tion of  the  placenta  will  sometimes  occasion  very  sudden 
death. 

The  other  power  by  which  haemorrhage  is  restrained  is 
the  coagulation  of  the  blood ;  in  order  to  which  it  is  neces- 
sary to  stop  the  stream  before  the  blood  can  jelly :  hence 
the  smallest  vessels  are  the  most  quickly  restrained.  In 
large  vessels  there  is  so  great  a  quantity  driven  through 
them,  that  the  flow  of  blood  produces  death  before  coagu- 
lation can  take  place.  We  see  that  neither  of  these  powers 
c  c 
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is  sufficient  singly  to  stop  haemorrhage,  therefore  to  the  ten- 
dency in  the  blood  to  coagulate  is  added  the  power  of  con- 
traction in  the  vessels. 

There  is  a  part  of  the  body  in  which  both  these  powers 
are  insufficient  for  the  checking  of  a  flow  of  blood,  and  that 
is  the  uterus ;  here  provident  nature  has  supplied  a  third 
power,  which  compensates  for  the  large  size  of  the  bleeding 
vessels  ;  this  power  is  contraction,  by  which  the  organ  is 
capable  of  lessening  itself  to  any  degree  necessary,  com- 
pressing those  vessels  which,  after  traversing  its  substance, 
open  on  its  surface.  Therefore  the  power  which  is  of  the 
greatest  consequence  in  uterine  haemorrhage  is  the  contrac- 
tion of  the  uterine  fibres,  and  this  binds  all  the  bleeding 
vessels  as  effectually  as  if  we  were  to  send  up  the  Spiiitus 
ArchcBus  of  Stahl,  with  a  little  pair  of  scissars  and  a  tape  to 
tie  up  all  the  orifices:  we  clearly  perceive  the  view  of 
nature  in  this  matter,  seeing  that,  in  the  uterus^  the  powers 
of  contraction  of  vessels,  and  coagulation,  are  both  unequal 
to  the  checking  the  stream  of  blood  flowing  into  the  cavity 
of  the  uterus  :  the  third  is  provided,  the  power  of  contrac- 
tion in  the  fibres  of  the  uterus  ;  this  is  not  only  one  of  the 
three,  but  it  is  the  most  important,  as  being  the  most  effec- 
tual of  them  all,  in  stopping  the  haemorrhages  which  flow 
from  the  internal  surface  of  this  cavity.  It  should  appear 
from  the  experiment  of  Hewson,  in  his  book  on  the  blood, 
(see  experiment  xxi.,)  that  the  coagulation  of  the  blood  is 
more  rapid  in  animals  when  dying,  than  at  any  other  period  ; 
hence  he  argues  that  coagulation  is  always  in  proportion  to 
necessity. 

Sect.  vii.   Treatment  of  uterine  Hemorrhages 

With  regard  to  the  treatment  that  is  necessary,  we  may 
observe  that  in  slight  cases,  where  the  quantity  of  blood 
lost  is  very  trifling,  it  will  not  be  necessary  to  regard  the 
existing  state  of  pregnancy,  but  make  use  of  the  common 
remedies  usually  employed  to  restrain  slight  haemorrhage 
from  any  internal  part ;  as  infasum  rosce  cum  tinct*  opii,  or 
conserva  roscB  cum  guttis  aliquot  acidi  vilrioUci  dilut'i^  and  the 
horizontal  posture.  A  woman,  for  example,  shall,  from 
strong  exercise,  rolling  in  carriages,  falling  down,  or  from 
mental  agitation,  separate  a  small  part  of  the  placenta^  and 
have  a  small  loss  of  blood  ;  here  it  is  not  necessary  to  make 
use  of  any  of  the  means  which  will  be  mentioned  as  apply- 
ing to  more  serious  cases;  where  perhaps  only  an  ounce  of 
blood  is  lost,  and  then  it  is  at  an  end,  and  nothing  short  of 
the  application  of  the  same  cause  would  reproduce  the  hae- 
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morrhage.  This  will  not  be  liable  to  bad  consequences, 
and  should  never  excite  the  least  alarm  :  there  is  nothing 
of  any  import  in  an  haemorrhage  proceeding  from  known 
causes.  But  if  there  is  increased  action  of  the  heart  and 
arteries,  and  we  know  that  the  constitution  will  bear  it,  we 
may  take  away  ten  ounces  of  blood,  and  desire  the  patient 
to  abstain  from  animal  food  ;  moderating  the  sanguiferous 
action,  so  that  there  shall  be  no  risk  of  displacing  the  new- 
ly-formed coaguium^  in  its  recent  state,  a  tender  jelly.  If 
these  things  are  attended  to,  the  blood  will  perfectly  cork 
up  the  bleeding  orifices  of  the  ruptured  vessels.  Let  us 
here  imagine  an  amputation  of  the  leg  above  the  knee. 
The  tourniquet  is  applied  to  that  part  of  the  limb  which 
places  the  pad  over  the  artery,  where  it  penetrates  the  ten- 
don of  the  triceps  magnus.  The  quantity  of  blood  lost  in 
the  operation  will  be  only  that  which  was  contained  in  the 
arteries  of  the  limb  to  be  removed  ;  certainly  there  will  be 
some  more  lost,  all  that  which  filled  the  femoral  artery  be- 
tween the  edge  divided  and  the  point  pressed  together  by 
the  tourniquet ;  but  that  this  is,  comparatively  speaking, 
nothing ;  yet  that  is  all,  if  the  various  branches  are  properly 
secured  by  ligature.  Suppose  then  the  ligatures  come  off 
in  six  days  time  ;  if  the  artery  should  then  be  in  the  same 
state  as  it  was  when  that  ligature  was  put  on,  the  patient 
must  die  in  a  few  seconds,  from  the  spout  of  blood :  but 
provided  nature  has  not  neglected  securing  it  in  the  most 
perfect  manner ;  the  blood  which  lies  between  the  tied  end 
of  the  vessel  and  the  branch  next  above  it,  is  out  of  the 
circulation,  it  coagulates  as  it  is  at  rest ;  and  the  provision 
extends  further ;  for  as  the  pressure  made  by  the  blood  a- 
gainst  the  sides  of  the  vessel  is  now  less  than  when  in  the 
course  of  circulation,  so  the  vessel  is  enabled  to  contract  it- 
self with  more  freedom,  forming  a  sort  of  cone  with  the 
apex  towards  the  ligature;  the  vessel  in  this  instance  be- 
comes conical,  which  is  not  the  case  in  any  part  of  the  body 
while  they  are  in  their  primitive  state.  From  observation 
we  know  that  a  basin  of  blood  being  set  aside,  does  not  all 
coagulate ;  the  coagulum  forms  a  cake  which  floats  in  the 
middle.  So  it  is  with  the  coagulum  in  the  vessel;  which,  as 
it  gradually  contracts,  is  pressed  on  towards  the  end  of  the 
vessel  by  the  continual  impulse  of  the  heart :  we  see  there- 
fore, that  it  is  as  effectually  driven  into  the  vessel  as  a  cork 
can  be  into  a  bottle. 

In  uterine  haemorrhage,  it  is  necessary  to  diminish  the 
action  of  the  heart  and  arteries,  even  if  it  has  stopped,  to 
allow  time  for  the  coagulum  to  fill  up  the  space  :  we  see  the 
necessity  of  avoiding  every  thing  which  shall  increase  the 
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momentum  of  the  circulation  ;  for  any  exercise  nnay  repro- 
duce it.  We  must  take  blood  from  the  arm,  and  procure 
stools  ;  setting  aside  the  use  of  animal  food  and  stimulating 
fluids,  wine  and  spirits.  We  must  adopt  these  means,  inde- 
pendent of  the  emptying  of  the  uterus ;  they  will  often  re- 
move an  haemorrhage  completely,  and  the  woman,  afterward, 
goes  through  her  labour  without  the  least  immoderate  loss 
of  blood.  These  means  will  be  further  assisted  by  the 
patient  being  confined  to  an  horizontal  posture  for  some 
days ;  the  weight  of  the  column  of  blood  will  be  thus  taken 
off,  in  part  at  least.  This  last  circumstance  is  to  be  regard- 
ed ;  for  often,  while  the  patient  keeps  a  reclined  posture,  she 
is  quite  free  from  any  return  of  bleeding,  and  as  soon  as 
she  gets  up  the  coa^uhwi  is  immediately  displaced,  and  the 
bleeding  returns.  We  should  therefore  order  her  to  remain 
absolutely  in  the  horizontal  posture,  and  that  will  often  put  a 
stop  to  the  haemorrhage,  provided  it  comes  from  any  other 
part  besides  the  placenta.  But  we  must  remember  that  the 
treatment  just  recommended  will  only  succeed  in  slight 
cases,  where  we  are  sure  the  constitution  cannot  be  aff'^cted 
by  the  quantity  lost.  We  must  be  upon  our  guard  not  to 
allow  ourselves  to  be  deceived  and  beguiled  into  security ; 
we  are  not  to  think  that,  because  the  haemorrhage  stops  re- 
peatedly, the  patient  will  not  die  :  this,  though  a  slow,  is  a 
sure  danger;  and  on  account  of  the  insidious  manner  in 
which  it  creeps  over  the  constitution,  is  the  most,  to  be  fear- 
ed of  any  other  danger,  and  is  more  likely  to  destroy  her 
during  the  pregnancy. 

AlII  that  we  have  said  leads  to  this  conclusion,  that  we 
must  never  let  a  woman  lose  such  a  quantity  of  blood  as 
may  endanger  the  constitution  without  delivery.  A  French 
author,  Puzos,  goes  short  of  this  ;  he  directs  that  the  mem- 
branes be  ruptured,  and  the  waters,  in  running  off,  will  pro- 
duce the  uterine  action  :  this  may  happen ;  but  because  it 
may  happen  we  should  not  trust  to  it.  Delivering  at  once 
never  does  any  harm  :  allowing  the  waters  to  escape  may 
produce  the  death  of  the  child  by  the  pressure  of  the  con- 
tracting uterus ;  because  it  may  happen  that  the  child  shall 
be  delivered  in  this  way,  it  does  not  follow  that  we  are  to 
trust  in  this  possibility ;  if  it  does  not  happen,  we  are  worse 
off  than  before,  and  have  either  to  turn  the  child  in  a  con- 
tracted uterus^  or  to  open  the  head. 

The  wife  of  a  respectable  tradesman  was  one  night  sitting 
with  her  family,  when  a  friend  came  in  who  asked  her  how 
she  did,  and  addressing  himself  to  the  husband,  "  Ay,"  says 
he,  "your  wife  looks  very  well  indeed:  I  remember  very 
well  my  poor  wife  was  going  on  just  as  she  may  do,  when 
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she,  one  time,  was  taken  with  something,  I  believe  they  call 
it  flooding ;  however,  the  doctor  delivered  her  too  soon,  and 
the  poor  thing  died."  This  was  pleasant  information  to  a 
pregnant  woman  certainly,  and  she  did  not  forget  it.  She 
thought,  at  any  rate,  that  she  would  take  care  the  doctor 
should  not  deliver  her  too  soon,  if  ever  she  had  a  flooding. 
One  morning  she  said  to  her  husband,  "  I  feel  the  waters 
are  coming  away,  I  wish  you  would  get  me  a  cloth  to  lay 
under  me  :"  he  did  so  ;  presently  she  asked  for  another,  and 
had  it ;  a  third,  it  was  given  her.  After  this,  she  said, 
*••  They  are  still  coming,  I  wish  you  would  get  me  a  dirty 
sheet  to  lay  nnder  me."  All  this  time  she  was  flooding,  and 
knew  it,  but  would  not  tell  him  of  it  for  fear  of  the  doctor. 
He  thought  he  perceived  something  strange  in  her  voice  :  he 
asked  her  if  she  was  ill :  she  answered,  no  ;  but  he  was  not 
contented  with  this,  for  she  answered  as  if  dying  ;  and  then 
he  discovered  this  flooding.  She  then  told  him  the  reason 
why  she  had  concealed  it.  He  sent  for  an  eminent  prac- 
titioner, who  had  reason  to  conclude,  from  seeing  her  situa- 
tion, that  it  was  too  late  to  save  her  life.  He  delivered  her, 
and  she  lived.  But  it  was  upwards  of  twelve  months  before 
she  recovered  her  strength  from  the  immense  loss  of  blood. 

Another  state  of  the  case  is,  where  the  quantity  of  blood 
lost  is  very  small,  but  is  frequently  recurring.  In  this  way 
it  will  weaken  the  constitution  to^the  greatest  possible  degree 
and  that  without  our  being  led  to  suspect  it.  But  no  patient 
ought  to  die  of  uterine  haemorrhage  who  is  not  in  danger 
when  we  first  see  her.  It  so  happens,  that  many  women 
have  a  great  idea  of  the  impropriety  of  delivering  till  the 
labour  pains  come  on ;  here  they  require  management.  We 
may,  "  Bless  me,  Ma'am,  your  situation  is  really  a  very 
curious  one ;  have  you  felt  no  pain  ?" — "  No,  Sir,"  she  will 
say,  "  not  any."— "Not  any  pain  at  all?"—"  No."-—"  What, 
are  you  perfectly  certain  you  have  not  felt  any  thing  like  a 
labour  pain  ?" — "  No,"  she  says  again.  "  Well  then,  I  must 
explain  this  matter  to  you  ;  for  it  is  very  curious,  that  al- 
though you  are  in  labour,  it  is  a  rare  instance  of  its  coming 
on  without  pain  ;  and  when  it  does  happen  so,  instead  of  the 
pains  there  generally  comes  on  a  flooding.  So  that  you  see, 
if  you  have  no  pains,  I  must  give  you  some."  There  is 
much  less  danger  where  there  is  pain;  and  she  knowing  that 
the  labour  is  in  general  attended  with  a  pretty  good  share 
of  pain,  will  more  readily  believe  us  when  we  tell  her  that 
where  it  occurs  without  pain  it  is  very  dangerous. 

Where  the  os  uteri  very  easily  gives  way,  it  is  the  very 
essence  of  danger,  proving  a  want  of  contraction  in  the  part, 
so  that  after  getting  the  feet  down  we  must  not  deliver  the 
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child  immcdiritdy.  VVc  must  wait,  for  tlio  contraction  of 
ilic  ulcriis^  and  then  may  ^';cntly  assist ;  wc  do  not  want  to 
fMnpty  the  ulPi'UH  so  miicfi  as  we  wish  for  its  contraction  ; 
for  ii'  wc^  ^et  away  i(s  f;ontcnls  at  a  tirnc  when  it  cnnnot,  or 
will  not  coiitritct,  wc  do  no  good. 

Suppose  the  placenta  seals  up  tlie  o.?  uhri  ;  we  must  go 
directly  up:  we  may  screw  our  hand  through  it  with  great 
facility,  for  it  is  a  loose  pulpy  mass  easily  torn.  Wc  should 
not  wait  long,  nor  he  afr.iirJ,  and,  if  the  labour  is  recent,  wc 
may  turn  the  hnnd  and  bring  down  the  feet;  if  the  head  is 
low  enough  to  ''pply  the/orc«/;.v,  wc  may  deliver  so.  The 
whole  of  this  practice  lies  in  a  very  small  compass  ;  to  deter- 
mine to  deliver  early,  is  to  determine  that  our  patient  shall 
tiot  die. 

We  have  now  shown  the  necessity  that  there  is  to  deliver 
as  soon  as  possible  in  iloodings,  and  explained  it  on  this 
principle,  that  hrernorrh;ige  from  the  iilcruH  cannot  be  re- 
str.'nried  })y  thr;  two  powers  which  are  sufficient  for  stopping 
a  flow  of  blood  in  most  other  f)arts  of  th<;  body;  by  the 
contraction  of  the  vessels,  tjnd  the  congulation  of  the  blood 
in  them:  therrifore  has  natine  appointed  a  third  power,  by 
the  presence  of  which,  the  hum.in  ulirus  differs  from  thfit  of 
all  other  animals:  il  is  furnished  with  a  great  numf>er  of 
very  powerful  fibres,  and  out  of  that  arises  '.his  advantage, 
that  it  is  able  to  restrain  its  own  haemorrhage  by  the  con- 
traction of  its  muscular  structure.  When  the  maternal  and 
the  fVeial  portions  of  tlie  plncenfa  are  separated,  at  the  time 
it  comes  away,  there  fjre  many  large  vessels  exposed  ;  this 
only  happens  in  the  human  p/acmla^  for  in  brutes  the  mater- 
nal part  is  not  separated,  but  left  entire  at  the  time  the  after 
birth  sepnrates. 

In  the  contraction  of  fibres  in  the  transverse  direction  to 
any  cavity  situnted  between  them,  it  is  plain  the  cavity  must 
either  be  pnrtially  closed,  or  (juite  obliterated  ;  and  though 
we  impress  the  necessity  of  delivering  from  haemorrhage  in 
this  pnrt,  yet  it  is  not  because  th(;  emptying  the  y.trrus  will 
necessarily  stoy)  the  Hooding,  but  in  hofjcs  thnt  it  will  be  en- 
abled to  contract;  and  that  our  interfering  will  have  the 
good  cITect  of  exciting  its  action.  For  which  reason  it  is 
right,  after  turning,  and  bringing  down  the  feet,  to  nllow  the 
child  to  remrnti  luidelivered  for  a  short  time,  attending  to 
the  least  pain  that  may  be  felt,  and  gently  assisting  in  for- 
warding the  expidsion  ;  and  when  the  child  is  born,  wait 
the  action  of  the  uterus  again  for  the  expulsion  of  the  pin- 
rmta:  for  we  must  still  recollect  the  grand  object  is  con- 
traction of  the  utrrus^  without  which,  its  being  emptied  would 
produce  very  little  good ;  it  then  will  happen  that  the  same 
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contraction  which  expels  the  placenta^  diminishes  the  area 
of  the  vessels^  find  tlic  danger  from  flooding  ceases. 

I3ui  su|)j)ose  the  uterine  hfemonliagc  to  arise  Ijefore  the 
delivery  of  the  child,  and  continue  after  the  delivery  is 
over,  de[)eiidiiig  on  partial  sep.iration  of  the  placenta,  still 
the  same  object  must  be  kept  in  view,  'i'he  contiartion 
which  thrusts  forward  the  child  is  not  suflicicnt  to  exf)el  the 
placenta^  until,  by  wailing,  we  allow  the  uterus  time  to  re- 
cover its  force  ;  and  if  the  blood  still  continues  to  flow  after 
the  delivery  of  the  child,  we  must  consider  whether  the 
strength  will  not  be  lost,  and  the  safety  of  our  patient  en- 
dangered :  if  so,  the  placenta  without  delay  must  be  sepa- 
rated by  introducing  our  hand. 

Sect.  ix.     Haemorrhage    conllnuing  after  the    Placenta  is  ca- 

tractcd. 

The  next  view  of  uterine  hfrmorrhagc  is  that  where  it 
does  not  stop  on  the  extraction  of  the  placmta.  Such  cases 
as  these  are  very  rare  ;  there  may  be,  and  often  is,  a  sudden 
gush  of  blood  following  ihc  placenta ;  the  reason  of  which 
IS,  that  the  uterus,  at  the  time  it  expels  that  su})Stance,  forces 
down  every  {)article  of  blood  w  ith  it ;  and  in  this  way  a 
pound  or  jjound  and  a  half  may  escape,  but  that  need  not 
be  regarded  in  the  least ;  it  does  not  aflect  the  constitution, 
because  it  was  not  evacuated  immediately  from  vessels  ;  it 
was  lyirjg  in  the  uterus.  So  when  we  amf)utatc  a  limb, 
there  is  no  loss  of  blood  to  the  constitution,  because  the 
whole  of  the  blood  which  islakcm  away  is  necessary  to  the 
limb,  and  rio  longer  necessary  than  while  the  limb  was  to 
be  supfilied.  But  sup[)0sing  that,  from  the  vessels  not  bring 
properly  secured  in  the  operation,  thei-e  is  a  bleeding  after- 
wards from  the  stumf);  then  it  is  that  the  constitution  suffers  : 
there  is  a  demand  made  upon  the  mass  of  circulating  fluids, 
which  must  be  replaced  before  the  heart  can  recover  its 
proper  balance  in  the  system.  Ap[)ly  this  to  the  M/frw*,  and 
we  shall  consider  the  blood  as  belonging  to  the  gravid  uterus, 
and  not  to  the  circulating  system.  'J'his  is  what,  in  the 
practice  of  physic,  is  called  an  immoderate  discharge  of  th(; 
lochia.  Such  hemorrhages  frecjuently  aiise  from  the  cord 
being  pulled  with  too  great  violence,  by  which  the  placenta 
comes  to  be  injured ;  an«]  this  happening  when  tlie  uterus  is 
not  disposed  to  contract,  the  vessels  will,  for  a  time,  remain 
exposed  and  bleed.  This  is  the  reason  why  it  happens  so 
fref-|uently  in  the  hands  of  bad  practitioners  Jtnd  fnidvv'ives; 
and  that  it  is  so  rare  when  no  imf)roper  treatment  is  adopted 
in  regard  to  iXm  placenta. 
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Now,  supposing  the  haemorrhage  yet  remains  after  the 
uterus  is  emptied,  the  child  beingborn,  and  thep/flcewfa  come 
away;  what  are  the  means  next  to  be  employed  to  restrain 
it  ?  The  application  of  cold,  and  the  abstraction  of  heat  in 
every  possible  way.  We  should  take  the  clothes  from  the 
bed,  leave  nothing  but  a  sheet  to  cover,  and  that  from  mo- 
tives of  decency  alone.  If  there  is  a  fire  in  the  room,  it 
must  be  put  out ;  the  windows  kept  open,  to  preserve  a  cool 
and  fresh  air ;  and  if  the  patient  is  faint,  she  may  have  a 
cup  of  cold  water.  In  all  this  treatment  we  differ  from 
what  women  would  advise.  If  they  see  the  patient  faint, 
every  midwife  knows  that  her  skin  feels  cold :  well,  what  is 
the  means  of  remedying  cold  ?  Why,  giving  her  a  little 
warmth ;  so  they  give  her  a  little  nice  warm  brandy,  and 
put  her  on  some  warm  things,  and  so  make  her  comfortable. 
The  midwife's  plan  does  recover  her  certainly,  and  the  ef- 
fects of  all  that  has  been  done  in  making  her  warm,  and 
giving  stimuli,  increase  the  action  of  the  heart  and  blood- 
vessels ;  the  consequence  is,  that  the  flooding  returns,  till 
fainting  relieves  that  ;  then  the  midwife  relieves  the  faint- 
ting,  and  back  again  goes  the  woman  into  another  flood,  if 
she  can  ;  that  is,  the  fainting  and  flooding  succeed  each  oth- 
er ad  mortem. 

Cold  water  and  ice  are  the  proper  applications  both  to  the 
parrs  themselves  and  the  body  round  them.  The  coldest 
water  made  colder  by  throwing  two  handfuls  of  salt  into  a 
couple  of  quarts  of  it,  may  be  used  by  cloths  many  times 
double  dipped  in  this,  and  laid  over  the  back  and  abdomen; 
besides  which,  we  may  with  the  greatest  advantage  expose 
the  body  to  an  increased  degree  of  cold  if  it  can  be  done. 

This  treatment  in  hasmorrhage  from  any  other  part  would 
do  mischief.  If  we  were  to  put  a  patient  who  spit  blood  in- 
to an  ice  house,  we  should  certainly  kill  him  :  the  principle 
upon  which  it  is  p'-oper  is  this,  that  cold  applied  to  the  skin 
produces  contraction  of  the  uterus,  diS  being  an  internal  mus- 
cular cavity.  This  it  does  produce,  not  to  the  uterus  alone; 
all  the  internal  cavities  are  affected  in  the  same  manner  ex- 
actly, by  cold  so  applied.  It  is  well  known,  that  many  peo- 
ple have  a  skin  of  so  irritable  a  texture,  that  if  exposed  to 
cold  it  will  bring  on  purging.  In  all  constitutions  cold  in- 
creases the  peristaltic  motion  of  the  intestines  ;  and  again, 
if  cold  is  applied  to  the  external  surface  of  the  body,  even 
though  the  blad<ler  is  not  full,  there  will  be  a  strong  inclina- 
tion to  empty  it. 

If  these  means  do  not  answer,  we  must  introduce  ice  into 
the  vagina,  or  even  uterus  ;  this  will  often  succeed  ;  if  this  is  in- 
effectual, we  must,  as  the  last  resource,  plug  up   the   vagina 
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with  lint  or  tow,  or  something  capable  of  entangling  the 
blood  ;  for  while  there  is  a  clear  channel  there  will  be  no 
coagulutn  formed.  If  the  flooding  continues  still,  the  best 
plan  is  that  of  carrying  something  permanently  cold  into 
the  uterus  itself;  a  large  dossil  of  lint  dipped  into  the  cold 
solution  will  carry  up  a  great  degree  of  cold ;  but  the  best 
thing  is  to  carry  up  a  piece  of  ice,  and  allow  it  to  thaw  in 
the  uterus.  Dr.  Baillie,  of  New- York,  was  the  first  who  in- 
troduced the  use  of  cold  applications  here ;  he  was  in  the 
habit  of  u^ing  a  ball  of  snow  for  this  purpose,  which  often 
stopped  it  directly,  when  nothing  else  would.  Ice  being  in- 
troduced into  the  vagina^  will  often  prevent  abortion  ;  this 
then  is  the  best  and  last  remedy  hi  flooding ;  if  none  of 
these  things  will  stop  it,  there  is  nothing  else  that  will. 

After  the  haemorrhage  has  ceased,  the  patient  will  be  so  re- 
duced, so  exhausted,  the  action  of  the  heart  so  weak,  and 
the  quantity  of  blood  circulating  so  deficient,  that  our  first 
care  must  be  to  supply  the  waste,  and  remove  the  greatest 
danger,  which  is  that  of  the  patient's  having  been  exhaust- 
ed beyond  the  point  at  which  the  constitution  is  able  to  ral- 
ly, and  recover  itself.  These  cases  must  be  supported  and 
stimulated  :  boiled  milk  with  grated  crumb  of  bread  in  it, 
must  be  quickly  cooled  by  spreading  it  on  a  fiat  dish,  and 
when  cool  may  be  given  as  one  of  the  most  nutritious  things 
that  can  be  had ;  or  good  broth  in  which  grated  bread  is 
mixed :  and  if  these  remedies  do  not  stimulate  the  heart 
and  arteries,  the  probability  is,  that  the  patient  will  die. 
In  many  of  these  cases  the  best  stimulant  is  the  volatile  al- 
kali, next  to  which  brandy  and  water;  the  ammonia  is  pre- 
ferable, because,  although  the  first  effect  of  the  spirits  is 
good,  it  produces  too  much  heat  in  the  system  at  large ; 
while  that  effect  never  arises  from  the  other  remedy.  There- 
fore we  may  state  to  the  nurse  beforehand,  that  she  had  bet- 
ter get  a  little  hartshorn,  to  be  ready  in  the  room,  as  per- 
haps the  child  may  want  to  be  set  to  ri,2:hts  when  it  is  born, 
and  for  that  purpose  nothing  is  better  than  a  little  harts- 
horn ;  it  is  not  necessary  we  should  tell  the  nurse  the  prob- 
ability that  it  may  be  useful  to  the  woman.  It  is  inconceiv- 
able the  quantity  of  vol.  alk.  a  woman  in  this  situation  will 
bear.  It  may  be  given  as  strong  as  it  can  be  taken ;  and  if 
it  makes  her  sick,  as  soon  as  the  sickness  has  gone  off,  we 
may  give  more  directly.  It  is  sometimes  two  .or  even  three 
hours  before  we  can  leave  such  a  patient  in  the  certainty  of 
her  living. 

After  the  flooding  has  stopped,  we  are  not  to  consider  the 

patient  as  safe.     The  fever  coming  on  about  the  third  day, 

may  be  troublesome;  nothing  is  so  efficacious  for   it  as  the 

saline  draughts,  \vith  laudanum  to  the  amount  of  9  grain  of 

D  d 


218         THE  LONDON  PRACTICE  OF  MIDWIFERY. 

Opium  in  the  twenty-four  hours.  It  was  an  observation  which 
originated  with  Dr.  G.  Ford  jce,  whose  work  on  fevers  is  the 
best  book  of  the  kind  that  ever  was  written,  that  in  all  that 
irritability  called  hectic  fever,  we  do  not  do  good  by  giving 
large  doses  of  opium,  but  small  ones  are  always  useful :  by 
such  means  we  take  off  the  irritability  that  supervenes  to 
the  flooding,  and  which  resembles  fever.  Immersing  the 
hands  and  feet  in  warm  water  about  eighty  decrees,  is  use- 
ful ;  it  brings  down  the  pulse,  and  does  a  great  deal  of  good. 
After  flooding,  another  circumstance  requires  attending  to, 
a  throbbing  of  the  head  and  loss  of  memory,  which  will  re- 
main for  weeks  ;  in  such  cases  there  is  nothing  so  good  as 
purging,  although  the  cause  of  the  complaint  is  haemorrhage. 
The  best  way  is  to  give  infusion  of  senna  with  the  Epsona 
salts,  after  which  a  draught  of  the  decoction  of  bark,  two  or 
three  times  a  day.  (g) 


(^)  In  every  case  of  alarming  haemorrhage  occuring  imme- 
diately after  the  delivery  of  the  placenta,  our  object  should  be 
to  induce  contractioa  of  the  uterus.  We  believe  the  applica- 
tion of  cold  to  the  extent  directed  by  the  author  would  in  ma- 
ny cases  defeat  the  object,  would  even  extinguish  life.  It  was 
a  handsome  compliment  once  paid  to  Doct.  Chapman  by  Sir 
Richard  Blackmore  in  a  case  of  this  kind.  "  If,  said  Sir  Rich- 
ard, you  had  used  less  cold  applications  this  patient  would  have 
died  from  loss  of  blood,  and  if  you  had  continued  them  longer 
you  would  have  extinguished  the  powers  of  life."  Although 
the  author  cautions  us  not  to  use  cordials  to  remove  the  faint- 
ness,  yet  when  the  patient  becomes  cold  and  there  is  apparent- 
ly the  most  eminent  danger  of  her  dying,  we  must  give  without 
delay  nourishment  and  cordials  in  small  quantities,  often  repeat- 
ed. ''Nor  is  the  exhibition  of  cordials,"  says  Denman,  *'  to  be 
confined  to  any  particular  quantity  or  time,  we  are  only  to  be 
guided,  in  both  respects  by  the  continuance  of  danger."  Breath- 
ing a  cool  atmosphere  is  always  the  best  of  cordials.  The 
shock  communicated  to  the  system  from  a  dash  of  cold  water 
on  the  abdomen  has  a  powerful  effect  in  inducing  uterine  con- 
traction, and  is  mu  ch  safer  during  a  state  of  extreme  exhaustion 
then  cold  water  and  ice  "  applied  round  the  body  by  means  of 
clothes," — abdominal  friction,  and  grasping  the  uterine  tumour 
with  the  left  hand  on  the  abdomen  "  while  with  a  finger  of  the 
other  we  irritate  the  os  uteri  seldom  fails  of  producing  the  de- 
sired effect.  To  women  who  are  subject  to  severe  flooding 
in  successive  labours  from  this  want  of  uterine  contraction  the 
ergot  should  be  given  a  few  minutes  before  the  expulsion  of 
the  child,  and  always  wait  after  the  head  has  passed  for  the  body 
to  be  expelled  by  the  uterine  efforts.  We  should  remain  pas- 
sive even  a  quarter  of  an  hour,  rather  than  extract  the  body  in 
the  absence  of  a  pain. 
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Sect.  x.     Consequences  of  the  Placenta  remaining,  and  its 
Treatment, 

The  general  treatment  of  the  placenta  has  been  already 
explained,  where  nothing  more  than  ordinary  attends  it,  to- 
gether witn  the  proper  time  which  it  may  be  allowed  to  re- 
main'. We  will  now  consider  the  consequence  of  its  remain- 
ing, and  treatment  when  it  is  not  expelled. 

It  was  said  before,  when  it  remained  too  long,  it  w^as  nec- 
essary to  pass  up  the  hand  and  bring  it  away  by  separating 
it  from  the  uterus.  Some  say,  that  immediately  after  the 
child  is  born  we  should  go  up  and  bring  it  away,  if  the 
same  pain  which  expelled  the  child  does  not  separate  and 
bring  down  the  placenta.  This  is  said  to  save  another  un- 
necessary pain.  It  is  said  the  uterus  will  afterwards  contract, 
and  all  will  be  well.  The  truth  is,  the  uterus  is  designed  to 
expel  the  placenta  as  well  as  the  child :  if  it  had  been  in- 
dispensably necessary  to  have  extracted  that  substance  di- 
rectly when  the  child  was  born,  nature  would  have  made 
some  further  provision,  as  her  works  are  perfect  in  all  their 
parts.  There  is  a  case  in  Haller  where  it  was  left  to  nature, 
and  remained,  it  is  said,  thirty  days.  We  should  never 
think  of  leaving  our  patient  while  the  placenta  remains  be- 
hind. When  a  woman  is  properly  managed,  it  will  rarely 
be  necessary  ever  to  separate  with  the  h^nd.  In  this  Dr. 
Hunter's  practice   was  exceptionable  ;   he  was  in  the  habit 


Doct.  Gooch's  observations  on  the  subject  now  under  consid- 
eration should  not  pass  unnoticed.  He  has  observed  two  cir- 
cumstances under  which  the  haermorrhage  may  prove  alarming 
*'  although  the  uterus  be  contracted  in  the  ordinary  degree.''^  The 
first  depends  on  "  a  constitutional  proneness  to  fainting,"  a  little 
more  than  the  usual  discharge  will  in  such  persons  produce 
alarming  symptoms,  especially  if  it  occurs  in  a  state  of  much 
exhaustion  induced  by  a  protracted  labour.  The  second  is  ow- 
ing to  a  state  of  arterial  excitement,  by  which  the  contraction  of 
the  mouth, of  the  arteries  are  overcome  and  haemorrhage  ensues. 
The  remedies  in  the  first  case  are  cordials  and  opiates.  For 
the  latter  he  recommends  a  precautionary  antiphlogistic  regi- 
men to  he  observed  for  two  months  before  labour — "  avoiding 
fermenting  liquors,  taking  meat  only  three  times  a  week — 
keeping  the  bowels  open  by  senna,  salts  and  a  scruple  of  nitre 
three  times  a  day,  and  bleeding  from  the  arm  a  few  days  before 
the  occasion  of  labour." 

Dewees  recommends  early  rupturing  the  membranes  as  a 
powerful  means  of  preventing  that  state  of  "  uterine  inertia" 
that  is  the  cause  of  one  species  of  haemorrhage. 
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of  leaving  this  to  nature ;  he  used  to  leave  the  woman  upon 
the  child's  being  born,  desiring  the  nurse  to  pop  the  placen- 
ta into  a  basin,  when  it  did  come  away ;  that  was  enough 
for  him.  He  one  day  met  with  a  lady,  who  had  been  used 
to  having  her  attendant  with  her  till  every  thing  relating  to 
the  labour  was  over.  As  soon  as  the  child  was  born  he 
took  his  leave  ;  the  nurse  directly  said  to  her  mistress, 
"  Why,  Madam,  the  Doctor  has  gone  before  the  after-birth 
has  come  away  :  1  had  better  desire  master  to  beg  of  him 
to  stop."  Away  ran  the  nurse  down  another  staircase,  and 
was  in  the  study  before  the  Doctor  was  half  way  down 
stairs.  Having  told  the  gentleman  why  she  came,  Dr.  Hun- 
ter came  in,  and  told  him  his  wile  was  delivered.  ''  She  is  ?" 
-_«  Yes."—"  She  is  completely  delivered  ?"— "  Yes."— 
"  Because  the  nurse  was  saying  something  or  other  was  not 
yet  done." — ^'Oh  !"  says  the  Doctor,  "  that  does  not  require 
my  attendance,  I  have  directed  the  nurse  how  to  dispose  of 
that." — "  Well,  Sir,"  says  the  husband,  "  there  can  be  no 
doubt  of  your  opinion  being  perfectly  correct,  therefore  I 
shall  not  make  myself  uneasy ;  you  would  not  have  left  my 
wife  unless  she  was  perfectly  safe,  I  am  convinced."  Dr. 
Hunter  went  away  5  after  which  the  patient  was  seized  with 
a  flooding,  and  before  the  Doctor  could  be  found,  she  died. 
Although  a  man's  reputation  may  be  very  high,  such  an  un- 
lucky accident  as  this  would  shake  it;  and  Dr.  Hunter  had 
the  mortification  to  see,  after  this,  a  man,  although  much  in- 
ferior in  abilities,  interfere  very  much  with  his  practice. 
A  drawing-room  will  in  one  night  injure  a  man's  credit  more 
than  a  year's  deligent  practice  will  increase  it,{h) 


{h)  By  the  hazardous  experiment  of  permitting  the  placen- 
ta to  remain  until  spontaneously  expelled,  the  celebrated  Hun- 
ter, sacrificecj,  according  to  Francis,  the  lives  of  live  women  in 
one  year.  All  writers  speak  of  retention  of  the  placenta  as 
exposing  the  woman  to  the  most  eminent  danger  not  only  on 
account  of  haemorrhage,  but  from  the  severe  nervous  affections, 
fever,  &c.  that  take  place.  Although  the  placenta  may  be  re- 
tained for  a  length  of  time  and  be  expelled  without  any  unto- 
ward symptoms,  yet  repeated  haemorrhage,  severe  headache, 
sickness  at  the  stomach,  and  great  prostration  of  strength,  usu- 
ally supervene  in  two  or  three  days,  and  if  the  retention  con- 
tinues, a  rapid  pulse,  burning  heat  of  the  hands  and  feet,  pro- 
fuse perspirations,  in  short  all  the  symptoms  of  low  typhus,  close 
the  scene.  Many  cases  are  recorded  in  which  the  after- 
birth was  expelled  in  a  putrid  state,  and  then  alarming  symptoms 
svjpervened  and  carried  off  the  patient. 
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We  should  never  leave  the  placenta  in  the  uterus ;  and  if 
wc  have  left  it  two  hours,  we  should  never  leave  it  beyond 
that  time.  It  is  always  right  to  bring  it  away.  If  it  ad- 
heres, we  may  introduce  our  hand  as  in  turning,  guiding  the 


The  retention  of  the  pdacenta  is  met  with  under  four  dis- 
tinct states  of  the  uterus,  each  different  in  its  nature,  and  distin- 
guishable by  particular  symptoms. 

Some  diversity  in  general  management  is  required,  but  when 
manual  interference  becomes  necessary,  the  mode  by  which 
the  placenta  is  withdrawn  is  similar  in  all. 

In  the  first  case,  the  placenta,  after  being  separated  from  its 
uterine  attachment,  is  not  expelled  for  want  of  uterine  contrac- 
tion. 

In  the  second  case,  the  uterus  contracts  irregularly,  so  that  it 
is  withheld  by  powerful  but  improper  contraction,  the  circular 
fibres  contracting  firmly  near  the  centre  so  as  to  make  two 
chambers,  or  give  an  hour  glass  form  to  the  uterus. 

In  the  third,  the  uterus  has  contracted  too  quickly,  suddenly 
embracing  the  placenta  by  an  active  grasp  in  a  globular  form 
before  it  has  had  time  to  escape  out  of  the  cavity. 

In  the  last  case,  the  placenta  is  partially  protruded  from  the 
uterus  where  it  is  firmly  retained  b}'  a  grasp  of  the  os  uteri  so  as 
to  prevent  its  being  withdrawn  by  the  cord. 

This  can  produce  no  embarrassment  except  to  the  young 
practitioner,  who  finding  himself  foiled,  applies  more  force  to 
the  cord  and  separates  it  from  its  connection.  The  manage- 
ment of  this  case  is  very  simple.  It  requires  the  introduction  of 
the  hand  into  the  vagina  to  compress  the  mass  at  the  os  uteri, 
and  gently  to  withdraw  it. 

For  the  management  of  the  first  case  we  refer  to  the  note  on 
uterine  haermorrhage.  The  second  case  is  often  a  consequence 
of  mismanagement,  from  the  body  of  the  child  being  too  hasti- 
ly extracted  ;  it  is  also  a  sequel  to  lingering  and  difficult  labours, 
which  have  require«t  operative  assistance.  HaBmorrhage,  the 
elongation  of  the  uterine  tumour  and  the  impossibility  of  feel- 
ing the  placenta,  point  out  the  nature  of  the  case.  The  morbid 
contraction  must  be  overcome  by  gently  dilating  it  with  the  hand, 
gradually  distending  the  contracted  part  until  the  mass  can  be 
grasped  and  withdrawn. 

In  the  third  case  the  uterine  tumour  i§  small  in  size,  firm  and 
well  contracted  under  the  hand,  and  is  almost  within  the  pelvis. 
The  OS  uteri  is  felt  thick,  and  nearly  closed  upon  the  funis. 
The  time  when  the  removal  is  to  be  effected  in  this  case  may 
be  delayed  with  less  risk  than  in  the  others,  as  there  is  no  hae- 
morrhage or  other  symptoms  threatening  immediate  danger. 
But  as  there  is  little  probability  of  the  ultimate  exclusion  by 
such  a  degree  of  relaxation  as  will  favour  its  escape,  it  is  use- 
less to  wait  long  before  the  attempt  is  made. 
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hand  by  the  cord ;  we  should  then  separate  the  edges,  peel- 
ing it  gradually  and  carefully  off,  recollecting  not  to  have 
our  nails  so  long  as  to  scratch  the  uterus.  After  the  whole 
is  separated,  we  may  make  a  feint  to  withdraw  our  hand,  to 
observe  whether  the  uterus  will  contract ;  if  it  does  not,  we 
should  use  a  degree  of  pressure  against  its  side,  and  this  will 
generally  bring  on  its  action. 

Thn  placenta  may  be  retained  by  a  contracted  uterus,  of 
which  there  are  two  kinds,  one  in  which  the  uterus  is  as  long 
as  before  delivery,  but  narrower.  This  state  will  depend 
on  too  speedy  delivery.  We  must  patiently  overcome  the 
contraction  with  our  hand,  and  sepa»'ate  and  bring  away  the 
placenta,  as  in  other  situations.  There  is  little  hazard  in  this 
case,  as  the  ready  contraction  gives  us  less  reason  to  fear 
the  ill  effects  of  haemorrhage,  after  we  have  got  way  the 
placenta. 

The  other  sort  of  contraction  is  that  in  which  the  uterus 
may  be  said  to  resemble  an  hour  glass,  called  therefore  the 
hour  glass  contraction  ;  this  must  be  overcome  the  same  way 
as  the  other.  Whenever  we  introduce  our  hand  to  bring  a- 
way  the  placenta,  we  must  take  care  to  bring  away  the  whole ; 
it  has  been  stated  that  a  part  of  it  has  been  found  in  the 
state  of  scirrhous  adhesion  to  the  uterus  :  now  it  certainly 
"will  adhere,  that  often  happens ;  but  of  scirrhous  adhesion 
we  know  nothing.  Cases  are  not  always  stated  correctly 
as  they  are  found,  w^hich  they  should  be.  However,  if  we 
set  out  with  the  intention  of  doing  any  thing,  we  should 
always  do  it  completely.  It  is  better  to  leave  the  whole 
than  a  part ;  for  if  the  whole  is  left,  most  probably  the  uterus 
will  contract  upon  it,  because  it  is  a  stimulus  which  the  uterus 
is  able  to  act  upon,  while  part  of  it  cannot  be  acted  upon 
•with  the  same  facility. 

Sect.    xi.     Consequences   of  a   Portion  of  the  Placenta   re-- 

maining. 

Pursuing  the  subject,  we  come  next  to  the  consideration 
of  that  state  which  arises  from  a  portion  of  the  placenta  be- 
ing left.  No  great  inconvenience  seems  to  arise  till  the 
third  or  fourth  day,  when  the  lochial  discharge  increases 
and  becomes  more  offensive  ;  the  after  pains,  which  general- 
ly cease  about  the  third  day,  remain  beyond  that  time, 
arising  from  the  tendency  in  the  uterus  to  throw  off  what  it 
cannot  get  rid  of.  There  is  occasionally  a  shivering  fit, 
succeeded  by  heat,  b^ut  rarely  ending  in  perspiration.  The 
pulse  rises  to  120  or  130,  the  patient  becoming  emaciated 
and  very  pale,  though  when  the  fever  is  upon  her  she  looks 
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as  if  painted  :  by  degrees  the  hectic  flush  lessens  ;  the  pulse 
becoming  smaller,  acquires  a  wiry  hardness,  and  this  goes 
on ;  the  wouian  becomes  tender  at  the  lower  part  of  the 
belly  when  it  is  pressed  upon,  though  it  is  not  violent  pain 
as  in  puerperal  inflammation ;  frequent  retching  and  vomit- 
ing now  arise  ;  and,  if  she  lives  long  enough,  hiccup  succeeds 
to  the  last  symptom,  together  with  which  the  mouth  and 
tongue  becomes  sore ;  she  is  at  length  w^orn  out  by  all  this 
and  lays  down  her  head  and  dies. 

The  discharge  becoming  greater  and  more  offensive,  is 
the  best  marked  symptom,  and  frequently  causes  the  death 
of  the  woman.  This  does  not  strike  those  people  who  hap- 
pen to  attend  without  being  practitioners  in  midwifery  ;  they 
see  the  fever,  which  they  attribute  to  the  effects  of  lying-in, 
and  they  hope  it  will  soon  get  better. 

Sect.  xii.     Inverted  Uterus. 

Inverted  uterus  happens  most  frequently  in  that  practice 
which  is  conducted  by  midwives,  they  being  more  in  the 
habit  of  pulling  away  the  placenta ;  they  in  this  way  invert 
upon  the  same  principle  that  the  finger  of  a  glove  is  invert- 
ed when  a  string  is  passed  up  the  inside  knotted  to  the  end 
of  the  finger,  and  then  drawn  down  withinside ;  by  which 
the  tumour  which  projected  into  the  cavity  of  the  room, 
which  suppose  is  the  abdomen^  would  be  made  to  project  in- 
to the  cavity  of  the  glove,  which  is  the  vagina. 

In  pulling  at  the  cord,  it  will  often  happen  that  the  placen- 
ta will  remain  attached  to  the  uterus^  and  the  operator  is  not 
aware  of  what  has  happened ;  now,  however  this  is  pro- 
duced, the  effect  is  in  all  cases  the  same  ;  it  may  be  attend- 
ed with  profuse  flooding,  or  the  uterus  will  contract  as  it  is ; 
it  is  lucky  if  a  flooding  comes  on,  if  it  leads  to  an  examina- 
tion, when  the  tumour  will  be  felt  in  the  vagina,  and  must 
be  returned,  reducing  the  fundus  first.  It  should  be  done 
as  early  as  possible.  The  difficulty  consists  in  the  os  uteri 
forming  a  sort  of  ligature  behind,  which  prevents  the  re- 
turn of  the  uterus  through  it.  When  the  os  uteri  is  before 
Us,  it  is  easily  dilated ;  but  w^hen  we  have  to  work  through 
a  substance  to  it,  the  case  is  changed. 

Sometimes  haemorrhage  will  take  place  early  after  deliv- 
ery ;  and  whenever  it  does,  we  should  always  examine ; 
there  is  no  difficulty  in  examining,  and  it  ensures  the  safety 
of  our  patient.  If  we  know  of  the  case  directly  as  it  has 
happened,  we  return  it,  and  there  is  an  end  of  it:  but  if  we 
neglect  to  ascertain  its  existence,  till  the  next  day  only,  we 
stand  a  very  fair  chance  of  losing  our  patient :  it  will  be 
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hardly  possible  to  reduce  it,  unless  attempted  directly.  The 
wife  of  a  man  near  Bloomsbury  sent  for  a  gentleman  who 
lived  near,  as  she  was  not  clear  that  the  midwife  had  done 
every  thing  ihat  was  proper ;  the  fact  was,  in  the  dragging 
the  placenta  down,  the  uterus  was  inverted,  and  there  was  a 
flooding.  This  gentleman  called  in  another  practitioner,  a 
man  of  great  respectability,  and  they  adopted  such  means 
as  they  thought  proper,  and  went  away.  When  they  met 
the  next  day  the  flooding  still  continued,  and  one  of  them 
proposed  an  examination ;  and  the  first  thing  he  carr.e  to 
was  an  inverted  uterus  in  the  vagina :  it  could  not  be  then 
reduced ;  the  flow  of  blood  continued,  and  the  woman  lost 
her  life,  entirely  through  their  neglect  of  an  examination  at 
the  only  time  when  it  could  have  been  useful.  This  evi- 
dently shows  the  necessity  there  is  of  examining  whenever 
flooding  arises  after  delivery. 

A  very  melancholy  instance  was  that  of  a  lady  in  the 
country,  who  was  foolishly  attended  by  a  very  ignorant 
midwife  :  like  most  midlives,  she  thought  when  she  saw  the 
head  protrude,  it  was  her  time  to  pull  out  the  body  after  it, 
and  that  she  must  pull  at  the  navel-string  as  she  would  at  a 
bell-rope.  It  was  the  woman's  first  child;  and  after  the 
placenta  was  away,  she  asked  the  midwife  if  there  was  not 
another  child  ?  She  laid  her  hand  upon  the  abdomen,  and 
said.  No.  The  husband  came  up;  his  wife  told  him  she 
could  not  help  saying  she  felt  as  uncomfortable  as  before 
she  was  delivered ;  she  thought  something  was  not  right ; 
he  advised  her  to  send  for  a  medical  gentleman,  which  she 
did,  who  examined  the  midwife.  "  Oh  yes.  Sir,  indeed  ; 
every  thing  has  come  away ;  there  is  the  child,  here  is  the 
after-birth,  and  all  the  skins."  He  then  assured  the  woman 
that  all  was  right ;  he  had,  he  said,  examined  the  midwife  : 
"  You  certainly  feel  uncomfortable,  which  you  expect  to  be 
after  delivery  ;  I  will  order  you  something  which  shall  make 
you  feel  more  easy."  The  next  day  he  called ;  she  was 
better.  "  Ah,"  sayF  he,  "  I  told  you,  you  would  be  better;" 
and  she  continued  to  get  better  every  day,  till,  at  the  end  of 
the  month,  she  had  the  misfortune  to  find  the  vagina  shut  up. 
Another  medical  man  was  sent  for,  who  desired  her  to  be 
sent  up  to  London,  where  it  was  ascertained  to  be  a  chronic 
case  of  inverted  uterus ;  and,  after  taking  a  great  number 
of  opinions,  she  was  sent  back  in  a  ruined  state  into  the 
country ;  conscious  that  one  out  of  two  things  must  be  the 
consequence — either  she  must  see  her  husband  give  up  the 
greatest  pleasures  arising  from  life,  or  see  him  forming  other 
connexions,  lessening  and  destroying  his  aflection  for  her- 
*self. 
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It  is  then  of  the  utmost  importance  for  the  practitioner  to 
be  careful  as  to  the  extraction  of  the  placenta  hj  pulling  the 
cord,  and  to  be  very  attentive  to  any  bleeding  after  delive- 
ry. We  should  never  draw  by  the  cord  till,  upon  passing 
our  finger  into  the  vagina,  we  perceive  the  root  of  the  pla- 
centa ;  then  we  are  sure  it  must  be  separated  from  the  uU- 
rus.  If  we  are  called  to  a  case  where  we  have  the  least 
reason  to  expect  any  thing  of  mischief,  we  should  always 
examine  for  ourselves,  and  never  go  upon  report;  and  that 
for  many  reasons  :  it  makes  people  careless  in  their  inqui- 
ries ;  besides,  no  two  people  say  exactly  alike  upon  any 
subject;  and  hence  the  great  importance  of  medical  prac- 
titioners having  an  enlarged  and  liberal  education,  not  mere- 
ly as  to  their  own  particular  profession,  but  such  a  general 
knowledge  as  must  necessarilj^  strengihen  and  invigorate 
every  mirid  not  below  mediocrity;  for  though  the  majority 
of  cases  require  little  skill  and  less  ability,  yet  in  the  course 
of  practice  every  man  must  meet  \\  iih  new  and  unexpected 
difficulties,  where  his  utmost  exertions  can  alone  save  the 
life  of  his  patient,  for  which  he  must  and  will  be  accounta- 
ble, if  it  is  lost  through  his  ignorance  or  neglect,  being  ro 
less  than  murder,  rind  that  the  more  cruel  and  detestable, 
because  it  must,  in  such  cases,  be  wilful,  {i) 


{%)  The  extreme  difficulty,  if  not  impossibility  of  replacing 
an  inverted  uterus  after  It  hae  existed  many  hours,  renders  its 
early  detection  of  the  greatest  consequence.  Denman  has  fail- 
ed in  his  attempts  at  the  expiration  of  four  hours. 

''  When  the  uterus  is  inverted  the  woman  feels  great  pain, 
accompanied  by  a  bearing  down  by  which  a  partial  inversion  is 
sometimes  rendered  complete.  The  pain  is  obstinate  and  se- 
vere, the  woman  feels  very  weak,  the  countenance  is  pale, 
pulse  feeble  and  often  imperceptible,  a  haemorrhage  very  gen- 
erally attends  accompanied  with  fainting  and  convulsions."  A 
variety  of  nervous  symptoms  may  also  occur,  arising  from  the 
new  situation  of  the  abdominal  viscera  are  compelled  to  take  by 
being  deprived  of  the  support  of  the  fundus  uteri. 

Where  the  inversion  is  only  partial,  we  have  only  to  pass  the 
hand  gently  and  carry  the  fundus  up  until  it  is  restored  to  its  na- 
tural situation  ;  and  the  band  retained  till  by  the  contraction  of 
the  organ  there  is  an  assurance  it  can  be  withdrawn  with  safety. 
Should  the  fundus  have  escaped  in  part  from  the  os  uteri,  cover- 
ed by  the  adherent  placenta,  grasping  pressure  on  the  most  de- 
pending and  central  portion  of  the  tumour  must  be  applied,  and 
no  attempts  made  to  remove  the  placenta  until  the  uterus  be  re- 
stored to  its  place.  Should  there  be,  however,  great  opposition 
to  reduction,  arising  in  part  from  the  bulk  of  the  mass  to  be  re- 
E  e 
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CHAPTER  XIII. 


MANAGEMENT  OF  WOMEN  AFTER  DELIVERY. 

Sect.  i.     The  Woman  not  to  be  moved  immediately  after 

Delivery, 

MOST  of  the  diseases  that  follow  pregnancy  arise  after 
delivery,  and  not  during  labour ;  and  it  is  particularly  ne- 
cessary that  the  length  of  time  that  the  woman  should  lie 
after  delivery  be  attended  to.  As  it  is  highly  improper  that 
she  should  be  moved  early,  she  ehould  not  be  deliveied  in 
her  clothes.  Tl.is  however  is  often  proposed  by  the  lower 
order  of  people,  to  save  inconvenience  and  expense;  but  it 
should  never  be  assented  to  by  the  practitioner,  as  it  is  a 
very  dangerous  experiment  to  raise  the  patient  to  an  erect 
posture,  at  a  time  when  she  may  remain  j.erfectly  safe  in 
an  horizontal  posiii*  n,  1  here  are  many  instances  of  the 
fatal  effects  of  neglecting  such  a  precauiion. 

A  gentleman  attended  a  woman  whose  labour,  though 
good,  was  not  very  short;  when  the  child  was  born,  and  he 
placenta  come  away,  the  friends  of  the  woman  wished  to  get 
her  up,  that  she  might  be  made  clean  and  have  the  bed 
made.  This  the  gentleman  knowing  to  be  improper  refus- 
ed, but  at  length  yielded  to  the  importunity  of  the  woman, 
who  got  the  patient  into  an  easy  chair,  and  wheeled  her  to- 
wards the  fire.  When  the  bed  was  made,  the  next  step  was 
to  lav  the  woman  ir.  it  again,  but  upon  turning  to  the  chair 
they*^  found  her  absolutely  dead;  and  this  required  little  ex- 
planation. It  is  well  know^n  that  a  person  who  could  not 
lose  eight  ounces  of  blood  without  fainting  while  in  an  erect 
position,  will  bear  twi(  e  the  quantity  drawn  in  an  horizon- 
tal posture :  this  was  the  case  with  the  woman  in  question, 
whose  vital  powers  left  her  as  soon  as  she  was  raised  up. 


stored,  it  is  considered  safe  to  separate  it  carefully  and  then  car- 
ry up  the  fundus.  As  the  pain,  haemorrhage  and  other  distress- 
ing symptoms  only  attend  the  partial  inversion,  and  generally 
cease  when  it  becomes  complete,  it  is  proposed,  after  all  at- 
tempts at  reduction  have  proved  unavailing,  to  grasp  the  tu- 
mour, and  by  drawing  down  the  fundus  to  complete  the  inver- 
sion. In  a  case  treated  in  this  way  by  Dewees,  the  uterus  grad- 
uallv  contracted,  retiring  within  the  pelvis  so  as  to  be  no  longer 
within  the  reach  of  the  finger. 
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In  another  instance  the  gentleman  in  attendance  was  pre- 
vailed upon,  by  the  solicitations  of  the  persons  around,  to 
allow  the  patient  to  get  up.  She  did  so  about  an  hour  after 
delivery  ;  there  was  a  little  gush  of  blood,  but  such  as  would 
not  have  produced  the  least  inconvenience  in  an  horizontal 
posture,  and  she  sunk  down  totally  lifeless. 

A  woman  after  delivery  should  remain  perfectly  at  rest 
for  at  least  two  hours,  and  then  should  by  no  means  be  rais- 
ed upright,  but  be  very  gently  lifted  just  enough  to  allow 
the  drawing  away  of  the  clothes,  which  if  they  give  trouble, 
must  be  cut  away  with  scissors,  to  prevent  the  risk  of  ex- 
hausting the  patient  by  over-exertion. 

Sect.  ii.     Fainting, 

Fainting  after  delivery  frequently  happens,  and  may  arise 
from  many  causes,  most  of  which  are  of  little  consequence; 
it  is  an  unpleasant  occurrence,  and  sometimes  dangerous. 
It  may  be  merely  the  effect  of  fatigue  ;  a  woman  is  just  able 
to  bring  the  child  into  the  world,  and,  after  making  perhaps 
the  last  exertion  she  was  capable  of,  sinks  into  a  faint.  Fre- 
quently shewill  fall  into  an  hysterical  paroxysm,  which  will 
easily  be  perceived  by  her  laughing,  crying,  sobbing,  &c. 
which  characterizes  hysteria.  If  the  fainting  proceeds  from 
either  of  the  above  causes,  volatile  alkali  rouses  the  patient, 
and  nothing  more  is  necessary ;  neither  should  any  appre- 
hension be  felt  for  her  safety. 

Fainting  may  be  the  consequence  of  the  great  agitation 
of  mind  which  the  patient  has  suffered  from  fear  of  the  ap- 
proaching pains,  and  as  she  thinks,  dangers.  In  such  cases 
nourishing  things  should  be  administered,  as  a  small  quan- 
tity of  good  broth,  with  a  table-spoonful  of  wine  in  it ;  or 
some  volatile  alkali. 

Whenever  there  is  reason  to  suspect  that  the  fainting  arises 
from  a  loss  of  blood,  the  practitioner  should  never  leave  it 
to  probability,  but  instantly  examine  the  truth  of  his  suspi- 
cions, not  only  on  the  surface  lying  next  to  him,  but  the  up- 
per part  of  the  further  thigh,  as  the  blood  will  sometimes 
run  over  the  side  of  the  thigh  that  is  furthest  off;  when  the 
practitioner,  not  perceiving  any  discharge  from  that  part 
whence  it  is  generally  observed  to  flow,  has  not  the  least 
idea  of  his  patient's  situation.  When  upon  examination  it 
is  found  that  haemorrhage  has  taken  place,  the  placenta  be- 
ing delivered,  it  is  to  be  treated  in  the  common  way  by 
acids,  &:c. 

In  some  rare  instances  it  has  happened,  that  immediately 
after  delivery  the  patient  has  sunk  into  a  permanent  syncope, 
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from  which  she  never  has  recovered,  clyin<^  without  a  groan. 
When  there  is  reason  to  suspect  the  approach  of  this  state, 
the  patient  should  be  made  to  swallow  a  large  dose  ot  vola- 
tile alkali ;  it  can  co  no  harm,  and  is  generally  highlj^  bene- 
ficiiil,  let  the  fainting  originate  from  whatever  cause  ;  being 
a  very  powerful  remedy,  no  other  need  be  used  ;  though 
the  spiritus  ammoiiia  comp,  and  tinct,  lavendu'ce  may  also 
be  administered ;  and  hartshorn  should  always  be  kept  in  a 
lying-in  room. 

After  delivery  it  is  advisable  to  apply  a  certr.in  degree  of 
pressure  to  the  parts.  This  circumstance  has  been  various- 
ly received,  and  very  generally  misunderstood.  A  certain 
degree  of  pressure  is  useful;  if  that  pressure  is  too  great, 
it  will  occasion  worse  consequences  than  the  want  of  pres- 
sure altogether.  The  pressure  required  is,  more  properly 
speaking,  a  su})port,  and  is  of  the  same  kind  as  we  like  to 
feel  from  a  waistcoat  in  winter.  The  intention  to  be  had  in 
view  in  making  it,  is  just  the  same  as  after  tapping  in  diop- 
sy ;  and  pressure  judiciously  applied  in  both  cases  will  of- 
ten prevent  fainting. 

Sect.  hi.     Retention  of  Urine, 

In  the  country  it  sometimes  happens  that  the  practitioner 
does  not  see  his  patient  any  more  after  leaving  her  safely 
delivered.  In  such  cases  it  will  be  necessary  for  him  to 
give  general  and  explicit  directions  to  the  attendants  ;  the 
most  material  of  which  is,  that  the  nurse  shall  send  for  him, 
if,  upon  trying,  the  patient  find  herself  unable  to  make  wa- 
ter, at  the  distance  of  eighteen  or  twenty  hours  after  delive- 
ry. If  the  patient  is  neglected,  the  bladder  swells  to  an 
enormous  size,  and  at  last  bursts.  If  the  urine  gets  into  the 
cavity  of  the  abdomen  it  excites  peritoneal  inflammation,  and 
destroys  life ;  if  that  portion  of  the  bladder  nearest  to  the 
vagina  gives  way,  she  may  recover,  but  will  be  rendered 
miserable  to  herself  and  family  by  the  constant  dribbling  of 
urine.  When  the  practitioner  has  been  sent  for,  he  must 
not  be  satisfied  with  the  patient's  telling  him  that  she  has 
since  made  water,  and  that  a  little  escapes  frequently ;  all 
this  amounts  to  nothing,  and  must  not  excuse  a  moment's 
delay  in  the  introduction  of  the  catheter.  This  should  be 
had  recourse  to  in  whatever  situation  of  life  the  patient  may 
be  ;  W' hether  she  may  or  may  not  be  able  to  remunerate  the 
practitioner  for  his  trouble  ;  for,  exclusive  of  humanity,  no- 
thing injures  the  reputation  of  the  medical  man  more  than 
losing  a  woman  in  child  bed.  It  will  generally  be  necessa- 
ry to  draw  off  the  water  once  or  twice  a  day ;  but,  from  dis- 
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tancc  in  residence,  this  will  sometimes  he  'impossible.  In 
such  a  case  it  is  not  very  difficult  to  teach  the  nurse  how  to 
perform  this  operation,  by  showing  her  the  parts,  and  point- 
ing out  the  little  orifice,  at  the  same  time  telling  her  the  in- 
strument must  be  passed  up  carefully  and  slowly  till  the  wa- 
ter flows  from  the  other  end  of  the  tube.  ( /) 

When  in  any  case  the  introduction  of  the  catheter  is  ne- 
cessary, and  the  patient  objects,  although  the  necessity  of  it 
is  evident  from  the  tense  tumefied  abdomen^  denoting  fulness 
of  the  bladder,  the  practitioner  should  not  wait  in  hopes  that 
the  urine  may  dribble  away;  this  ought  never  to  satisfy 
him  :  it  is  better  that  he  should  give  up  altogether  his  at- 
tendance upon  such  a  patient,  first,  however,  making  use  of 
every  possible  argument  to  succeed  in  his  attempt. 

Sect.  iv.     Effusion  of  blood  into  the  cellular  mtmbrane  of  the 
Labia  Pudendi, 

An  accident  which  now  and  then  happens  after  delivery, 
is  an  etfusion  of  blood  into  the  cellular  membrane  of  the  la- 
bia pudendi.  It  is  merely  a  mechanical  eflect  of  pressure, 
and  very  rarely  occurs.  In  one  case,  where  the  parts  had 
been  previously  much  strained,  the  swelling  was  first  ob- 
served by  the  patient's  finding  herself  unable  to  close  her 
thighs  together.  This  blood,  if  left  to  itself,  will  first  coagu- 
late round  the  orifice  of  the  bleeding  vessel,  and  afterwards 
the  whole  quantity  of  efi*used  blood  becomes  fixed.  There 
are  two  ways  by  which  the  parts  may  get  rid  of  this  blood, 
if  its  quantity  is  considerable  ;  either  by  the  skin  sloughing 
off,  by  which  part  ol  the  blood  may  escape,  or  by  the  part 
inflaming  and  suppurating.  When  the  latter  circumstance 
happens,  and  it  is  determined  to  open  it,  the  orifice  made 
cannot  be  too  small,  so  that  the  matter  be  allowed  to  escape  ; 
for  the  constitutional  weakness  at  such  a  time  as  this,  will 
give  a  tendency  to  gangrene  in  any  part  that  is  divided. 
Cold  is  the  only  application  that  is  to  be  at  all  regarded.  It 
has  been  recommended  to  cut  and  scarify  the  part,  but  this 


{j)  This  operation  must  be  performed  under  the  bed  clothes 
so  as  not  to  occasion  any  exposure.  The  patient  may  lie  on 
her  back,  with  her  feet  drawn  up  toward  her  hips — a  basin  pla- 
ced to  receive  the  urine — the  meatus  urinarius  will  be  found  be- 
low the  edge  of  the  symphysis  pubis  by  pressing  this  part  gently 
with  the  finger,  which  will  serve  as  a  director  to  the  catheter 
until  it  catch  upon  the  orifice.  It  is  then  carried  upward  and 
backward  uutil  it  enter  the  bladder. 
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is  objectionable,  because,  should  the  artery  continue  bleed- 
ing, after  the  openings  are  made,  the  situation  of  the  patient 
at  once  becomes  serious,  for  we  must  necessarily  be  perfect- 
ly ignorant  where  the  ruptured  vessel  is,  and  conse4Ucntly 
as  perfectly  unable  to  stop  it.  Should  it  ulcerate,  the  treat- 
ment should  be  the  same  as  that  of  an  ulcer  in  any  other 
part  of  the  body. 

Sect.  v.     Lochial  Discharge. 

Another  object  of  inquiry  is  the  state  of  the  lochial  dis- 
charge, by  which  is  meant  that  discharge  which  follows  the 
expulsion  of  the  placenta,  continuing  for  several  days,  and 
diminishing  in  propoi'tion  as  the  uterus  contracts.  A  short 
time  after  delivery  tlie  vessels  which  before  poured  out  red 
blood,  will  then,  from  the  womb  having  contracted  to  a  cer- 
tain degree,  only  oose  forth  serum. 

When  small  pieces  of  the  maternal  part  of  the  placenta 
remain  with  fragments  of  the  membranes,  &:c.  and  mix  with 
the  lochial  discharge,  they  constitute  what  the  nurses  call 
the  green  waters  ;  and  these  discharges  generally  subside  in 
six  or  eight  days,  more  or  less.  They  will,  however,  often 
be  reproduced  by  very  slight  causes  ;  such  as  sitting  upright, 
endeavorinsiC  to  walk,  eating  stimulating  food  ;  or  indeed  any 
thing  which  may  increase  the  action  of  the  heart  and  arte- 
ries. In  a  strong  woman  of  tense  fibre,  the  discharge  will 
be  of  shorter  duration  than  in  a  weak  woman  of  lax  fibre; 
if  a  woman  is  quiet  it  will  not  continue  so  long  as  if  she  is 
restless.  Where  t'e  cjuantity  is  profuse,  and  it  flows  for  too 
long  a  period,  the  constitution  becomrs  weakened,  and  it  is 
necessary  to  give  bark  with  the  vitriolic  acid,  or  the  con- 
serve of  roses. 

It  is  requisite  that  the  practitioner  should  be  very  at- 
tentive in  his  inquiries  into  the  state  of  this  discharge,  par- 
ticularly with  women  in  the  middle  and  lower  ranks  of  life, 
as  they  have  generally  great  confidence  in  its  power  and  in- 
fluence upon  them.  If  the  patient  is  provided  with  a  nurse, 
it  will  be  better  to  inquire  of  her,  taking  care,  however,  that 
the  patient  may  distinctly  hear  the  word  discharge.  The 
great  object  to  be  had  in  view  is  to  make  the  patient's  mind 
easy  by  such  attentions,  for  it  is  of  little  consequence  whe- 
ther the  discharge  is  rather  greater  or  less  than  common.as 
long  as  the  woman's  general  state  is  that  which  it  should  be. 
It  is  very  necessary  then,  that  when  the' practitioner  asks  a 
question  of  this  kind,  he  should  be  ready  with  an  answer. 
Thus,  suppose  the  nurse  replies  to  it,  "  0,  very  well,  sir ;" 
he  may  say,  "  O,  well,  I  am  glad  of  it :"  or,  if  she  answers 
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that  there  is  very  little,  he,  having  previously  ascertained 
by  the  pulse  that  all  is  right,  may  say,  "  A.h,  nurse,  now  this 
I  dare  say  is  what  you  have  often  seen,  that  where  a  labour 
has  finished  in  the  regular  manner  that  this  has,  there  a;'e 
very  little  cleansings;  she  will  directly  say,  "O  certainly, 
sir,  very  true,  sir"  As  often  as  we  appeal  to  the  experience 
of  a  person  who  is  perfectly  ignorant,  so  often  do  we  suc- 
ceed in  our  argument  or  opinion.  If  she  says  the  discharge 
is  a  great  deal,  "  Is  it  ?  what  do  you  call  a  great  deal,  nurse  ? 
Ah,  this  is  pretty  well  ;  and  I  dare  say  you  have  generally 
observed  that  those  people  who  have  the  best  cleansings  are 
up  the  soonest."  By  appealing  to  their  experience  all  ob- 
jections are  at  once  removed,  ajid  the  patient's  mind  is  thus 
made  easy,  (k) 

Sect.  vi.     Lacerated  Pcrinceum, 

That  interemediate  part  of  the  body  situated  between  the 
vagina  and  rectum  is  called  perincBum ;  and  from  its  peculiar 
situation  is  very  liable  to  accidents  from  the  violence  of 
pressure  m  labour ;  this  will  sometimes  happen  with  the 
most  careful  practitioner:  it  will  now  and  then  give  way  in 
a  trifling  degree,  and  is  in  such  cases  of  no  further  conse- 
quence than  from  its  leaving  the  parts  a  little  sore  and  weak 
for  a  few  days.  The  only  laceration  of  consequence  may 
happen  backwards  to  thi  rectum^  by  which  the  os  externum 
and  rectum  are  laid  into  one,  and  the  sphincter  ani  conse- 
quently torn  asunder.     This  accident  is,  however,  extreme- 


(  ^  )  As  the  lochia  may  from  various  causes  sometimes  contin- 
too  long  or  be  so  profuse  as  to  weaken  the  patient,  medical  in- 
terference is  often  necessary.  The  discharge  is  sometimes 
kept  up  by  a  febrile  state  of  the  system  brought  on  by  the  un- 
timely administration  of  wine,  bark  and  cordials  in  order  to  pre- 
vent or  remove  "  debility^  that  fatal  term  that  has  slain  its  thow- 
sands."  After  subduing  the  febrile  symptoms,  by  the  loss  of  a 
few  ounces  of  blood,  opening  the  bowels  with  some  of  the  neu- 
tral salts,  confining  the  patient  to  a  vegetable  or  milk  diet,  pro- 
scribing wine,  stimulating  teas,  &;c.  forbidding  all  exercise,  and 
bathing  the  parts  three  or  four  times  a  day  with  cool  water,  the 
compound  lead  pill  may  be  given  once  in  three  or  four  hours 
until  the  discharge  be  checked.  Should  nothing  have  been 
done  until  actual  debility  has  taken  place,  and  the  system  seems 
prostrated  by  the  continuance  and  profuseness  of  the  discharge, 
the  Elixr.  Vitr.  maybe  given  in  doses  of  twenty  drops  thrice  a 
day  with  injections  of  alum  whey,  acetate  of  lead,  kc. 
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]y  rare,  and  may  always  be  prevented   by  supporting  that 
part  of  the perincBum  with  the  hand. 

In  case  of  an  actual  laceration  of  the  perince,ujn,  the  first 
step  is  to  empty  the  bowels  by  a  brisk  purge  ;  after  the 
medicine  has  operated,  the  parts  should  be  perfectly  cleans- 
ed from  all  faeculent  matter,  and  then  the  thighs  should  be 
bandaged  together,  by  which  there  is  a  probability  of  the 
parts  uniting  by  the  first  intention,  and  in  some  cases  thi.s 
has  succeeded.  Should  this  fail,  the  only  chance  is  not  to 
allow  the  parts  to  heal  except  by  uniting  with  each  other. 
If  considerable  inflammation  takes  place,  it  must  be  reduced 
by  the  use  of  fomentations  and  cataplasms,  and  of  cooling 
laxative  medicines  :  and,  if  the  pain  is  violent,  opiates  may 
be  given.  When  suppuration  occurs,  bark  must  be  adminis- 
tered.    The  dressings  may  be  superficial. 

Sect.  vii.     jSfier-Pains, 

Every  woman  who  has  been  in  labour  is  subject  to  what 
are  called  after-pains,  though  they  do  not  always  occur. 
They  come  on  at  regular  intervals,  and  are  more  or  less  vio- 
lent. These  pains  are  very  rarely  felt  after  a  first  lying-in  ; 
and  they  are  less  when  the  labour  has  been  retarded,  al- 
lowing the  uterus  to  contract  gradually  behind  the  body  of 
the  child,  than  where  the  expulsion  of  the  child  has  been 
hastened,  the  uterus  then  contracting  suddenly  but  not  per- 
fectly. In  consequence  of  these  pains,  and  the  fatigue  which 
the  woman  has  sustained  throughout  the  labour,  it  is  a  very 
general  and  exre'lent  practice  to  give  an  opiate  of  from 
twenty  to  thirty  drops  of  laudanum^  and  afterwards  to  re- 
peat it  in  such  a  diminished  quantity  as  shall  allay  the  irri- 
tation, but  not  the  contra^-tion  of  the  uterus. 

An  after-pain  will  perhaps  come  on  an  hour  after  delivery, 
by  which  a  large  coaffulum  may  be  expelled  ;  and  after  that 
others,  by  which  smaller  coagula  will  be  separated  :  and 
then  an  after-pain  as  violent  as  any  of  the  rest,  to  throw  off 
one  of  the  smallest  possible  size.  To  some  women  they  are 
very  distressing,  and  are  borne  with  less  patience  than  the 
labour-pains,  as  these  they  know  are  for  a  good  purpose, 
while  the  pains  after  delivery  afford  no  such  consolation, 
and  3^ct  are  sometimes  as  violent  as  the  worst  pains  of  la- 
bourcan  be.  These  pains  may  be  moderated  by  warm  ap- 
plications to  the  abdomen^  and  by  small  doses  of  lauda- 
num* (I) 


(l)  A  remarkable  circumstance  attending-   after  pains  is  the 
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Sect.  viii.     General  Treatment  of  a    Woman  after  Delivery* 

Practitioners  formerly  had  various  ways  of  treating  a 
woDTian  after  delivery.  Of  these  the  principal  were  the 
high  or  stimulating  mode  of  treatment ;  and  the  low  or  starv- 
ing system.  The  first  was  adopted  upon  the  presumption 
that  the  woman  had  been  much  weakened  by  nourishing  a 
child  while  in  the  pregnant  state,  and  by  the  exertion  of  la- 
bour. They  gave  her  nothing  but  what  was  calculated  to 
stimulate  and  heat  the  constitution  ;  and  having  observed 
that  these  women  got  through  the  best  who  fell  into  a  gentle 
heat  and  perspiration,  they  adopted  the  practice  of  giving 
diaphoretics.  The  woman  was  put  into  a  heated  bed,  and 
covered  with  thick  blankets,  a  fire  was  kept  in  the  room,  all 
the  windows  were  fastened,  and  the  chamber  made  as  air- 
tight as  possible.  In  this  state  the  poor  woman  was  not  only 
plied  with  all  the  common,  but  some  of  the  most  uncommon 
stimulants;  farinaceous  mixtures  with  spices  and  spirits; 
spiced  gruel  with  strong  beer  and  brandy,  &c.  The  conse- 
quence of  this  v»as,  that  the  patient  was  unable  to  leave  her 
bed-room  for  a  great  length  of  time,  and  was  in  the  most  im- 
minent danger  of  catching  cold  upon  the  slightest  change  of 
temperature  ;  and  a  patient  so  treated,  freqnently  became 
poor  and  weakly  in  her  constitution,  an-'  suliered  a  prema- 
ture old  age.  The  inconveniences  arising  from  this  plan 
gave  origin  to  the  low  mode  of  treatment,  or,  to  speak  in 
more  direct  terms,  to  starvation.  According  to  the  former 
system,  the  patient  was  carefully  kept  without  a  stool  for  a 
week,   as  the  closed  bowels  were  supposed  to  promote  per- 


almost  uniform  renewal  of  them  by  applying  the  child  to  the 
breast,  even  after  they  have  been  suspended  for  hours.  The 
more  perfect  the  tonic  contraction,  the  fewer  and  milder  will  be 
the  afier  pains  ;  hence  the  reason  they  so  seldom  occur  in  the 
first  confinement  ;  as  the  powers  of  the  uterus  are  then  less 
exhausted.  Camphor  in  substance,  exhibited  in  liberal  doses, 
generally  mitigates  the  pain,  but  the  relief  is  not  so  permanent 
as  when  procured  by  opium,  but  as  constitutional  pecuHarity 
may  render  the  latter  sometimes  inappropriate,  since  there  are 
patients  who  dare  not  take  opium  in  any  form  on  account  of 
the  severe  headach  and  nausea  it  produces,  we  have  a  valuable 
resource  in  the  former.  Where  opium  is  used,  a  sufficient  dose 
should  be  given  to  produce  a  sudden  impression  on  the  system, 
(as  GO  drops  of  Laud.)  repeated  once  an  hour  until  refief  be 
procured.  Its  disagreeable  effects  on  the  constitution  may  often 
be  obviated  by  giving  it  in  vinegar  instead  of  water  or  using 
the  acetated  tincture,  or  black  drop, 
rf 
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spiration  and  warmth ;  in  this,  on  the  contrary,  she  was 
scoured  out  with  repeated  purgatives,  as  the  exertion  and 
straining  of  labour  were  thought  very  likely  to  produce  fe- 
ver. The  patient  was  almost  kept  without  food,  being  only 
allowed  barley-water  or  gruel. 

The  best  practice  is  to  avoid  both  of  these  extremes,  and 
to  treat  the  woman  entirely  according  to  her  situation  ;  if 
strong  and  healthy,  she  may  be  kept  for  a  few  days  upon 
gruel,  barley-water,  and  toast  and  water ;  and  then,  if  she 
is  perfectly  free  from  fever,  she  may  eat  a  little  animal  food. 
But  if  of  a  weekly  constitution,  she  may  have  animal  food 
the  first  day  ;  in  the  former  case  no  wine  should  be  allowed, 
in  the  latter  both  wine  and  whatever  else  may  nourish  her 
should  be  administered.  In  general  no  meat  should  be  al- 
lowed for  the  first  three  days  ;  bread  pudding  may  be  per- 
mitted, but  if  there  is  the  least  tendency  to  inflammation  or 
fever,  nothing  further.  With  regard  to  medicine,  much  will 
depend  upon  the  patient ;  the  great  object  is  to  keep  her 
quiet ;  and  if  this  cannot  be  done  without  medicine,  it  must 
be  given.  A  saline  draught,  either  with  or  without  sperma- 
ceti, will  generally  be  sufficient ;  and  at  night  a  small  dose 
of  the  sp,  cether  comp,  which  may  be  increased  if  the  patient's 
nights  are  restless. 

A  thing  of  the  utmost  importance  to  be  attended  to  is,  let 
the  rank  or  situation  of  the  patient  be  what  it  may,  to  give  a 
purge  on  the  third  day.  It  is  of  Uttle  consequence  what  pur- 
gative is  used  as  long  as  an  evacuation  is  produced.  For 
many  weeks  before  delivery  the  bowels  of  a  woman  are  nev- 
er emptied  of  their  solid  contents  ;  and  the  quantity  that 
thus  accumulates  is  sometimes  very  astonishing.  Should 
the  purge  not  operate,  an  enema  should  be  exhibited  the  same 
evening;  after  which  not  a  day  should  be  allowed  to  pass 
without  a  stool  being  procured,  and  this  strict  attention 
should  continue  for  the  first  fortnight. 

The -time  of  lying-in  is  by  many  women,  particularly  in 
the  lower  orders  of  life,  considered  as  a  period  when  good 
living  and  jollity  should  be  universal ;  and  such  women 
think  that  their  husbands  are  then  bound  to  feed  them  and 
their  friends  better  than  at  other  times  ;  and  as  nurses  are 
not  much  distressed  on  seeing  good  living  about  them,  nor 
have  any  particular  objection  to  a  little  brandy,  they  and 
their  mistress  seldom  f^Ul  out  about  that.  A  woman  who  will 
thus  eat  and  drink  what  she  likes  while  her  nurse  helps  her 
through,  contrary  to  all  the  injunctions  of  the  accoucheur, 
requires  some  management,  for  she  cannot  often  be  reasoned 
out  of  such  bad  practices.  So  that  if,  upon  inquiry,  the 
nurse  says,    "  Oh  no,   Sir,  mistress  has  taken  no  cordial," 


I 
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while  you  can  smell  the  fumes  down  her  throat,  the  only 
akcrriative  left  is  to  purge  her.  The  practitioner  may  order 
her  first  what  he  pleases,  and  if  the  next  morning  she  com- 
plains that  she  has  been  a  good  deal  purged,  he  may  say, 
"  Well,  I  will  order  you  something  else,  but  keep  the  medi- 
cine (pai-t  of  which  only  has  been  taken)  by  you  in  case  it 
should  be  necessary  to  take  more  of  it ;"  and  then  he  may 
directly  order  her  another  purge,  varying  in  taste  and  form. 
The  next  day,  as  usual,  the  patient  will  be  full  of  com- 
plaints ;  which  the  practitioner  may  answer  by  inquiring,  if 
she  thinks  she  ate  any  thing  during  the  day  that  might  dis- 
agree with  her  ;  observing,  that  he  will  give  her  something 
to  set  her  stomach  to  rights  ;  and  then  orders  her  another 
purge,  not  forgetting  to  vary  its  appearance.  In  this  way 
the  patient  may  be  kept  safe  in  spite  of  herself  and  the 
nurse. 

Milk-fever  rarely  or  never  happens  where  proper  care 
has  been  taken  to  preserve  a  regularity  of  action  in  the  in- 
testines* Where  the  bowels  are  neglected,  and  there  is  a 
disposition  to  inflammatory  fever,  the  milk  being  formed  in 
considerable  quantity,  will  greatly  increase  that  tendency  to 
fever,  (m) 

Sect.  ix.     Sore  Nipples* 

Women  are  liable  to  have  sore  nipples,  a  complaint  which 
is  often  met  with,  and  very  troublesome,  and  most  probably 


(m)  There  is  no  idea  more  replete  with  mischief  than  the 
supposition  that  a  woman  is  in  a  debilitated  state  after  delivery, 
and  that  an  invigorating  and  stimulating  course  must  be  pursued 
to  overcome  it.  The  most  positive  injunctions  must  be  given  to 
the  nurse  in  regard  to  the  use  of  spirits,  wines,  cordials,  spices, 
&c.  As  the  w^hole  responsibility  lies  with  the  physician,  he 
should  be  peremptory  in  their  prohibition  during  the  whole  pe- 
riod of  confinement,  and  for  the  first  week  allow  neither  animal 
food,  broth  from  animal  substances,  or  rich  pastry  ;  nor  allow  of 
stimulating  teas  '•  to  expel  wind,"  "  to  allay  afterpains,"  or  to 
promote  the  lochia.  Oat  meal  gruel,  panada,  arrow  root,  "mush 
and  milk,"  boilded  rice,  tea,  coffee,  or  chocolate  with  toast, 
should  be  the  principal  food;  white  toast  water,  barley  water, 
molasses  and  water,  balm  tea,  or  apple  water,  may  be  allowed 
for  drink,  and  not  until  after  a  month  should  the  patient  return 
to  her  usual  diet.  It  is  an  important  direction  that  "  the  child 
be  put  to  the  breast  as  soon  as  the  mother  be  rested  from  the 
fatigue  of  labour,"  as  both  mother  and  child  are  reciprocally 
benefitted  by  it. 
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arises  from  their  artificial  mode  of  living.  Many  vvomefi 
use  considerable  pressure  upon  their  breasts,  and  under 
suCii  circumstances  it  is  natural  to  expect  that  the  nippies 
being  pressed  in,  may  be  absoi'bed  altogether,  or,  il  ihis 
does  not  take  place,  they  will  give  way  uf»on  the  child  suck- 
ing, and  become  sore  and  painful.  If  this  has  occurred  in 
a  previous  lying-in,  the  parts  may  be  strengt-  ened  hy  ap- 
plying to  them  astringent  remedies  two  or  three  months  be- 
fore labour.  When,  however,  soreness  of  the  nipples  lias 
taken  place,  fhe  best  way  to  protect  them  is  to  use  an  artificial 
teat,  by  which  the  child  can  suck  equally  well,  and  the  nip- 
ple itself  being  undisturbed,  will  soon  heal.  The  way  in 
which  one  cl  these  instruments  is  prepared,  is  to  pj-ocure  a 
fresh  teat  from  a  heifer,  and  scooping  out  the  inside,  steep 
the  skin  in  spirits  for  an  adequate  length  of  time,  and  then 
fasten  it  on  to  the  glass  instrument :  glass  is  preferable,  be- 
cause by  seeing  the  milk  we  may  be  assured  that  the  child 
is  properly  nourished.  A  woman  is  capable  of  giving  milk 
with  a  flat  or  even  a  concave  surface,  by  drawing  it  out  with 
a  glass  tube  that  has  a  small  ball  to  it,  by  which  a  vacuum 
is  produced,  immediately  the  glass  is  removed  ;  the  child 
being  put  to  the  breast  will  keep  it  out  by  sucking  till  satis- 
fied. 

Where  the  nipple  is  sore,  it  will  either  be  from  superfi- 
cial ulcers,  or  cracks  in  the  skin,  eiiher  of  which  give  ex- 
cessive pain  and  distress;  and  it  often  happens  that,  after 
all  manner  of  things  have  been  effectually  applied,  the  nip- 
ple will  heal  of  itself.  Wine,  alum-solution,  rose-vvater,  and 
all  similar  applications,  give  very  great  pain,  though  they 
seem  to  be  the  most  beneficial  of  any  that  are  in  use.  In- 
deed, it  is  extremely  difficult  to  know  what  will  answer  best. 
If  emollients  are  applied,  less  pain  will  be  the  immediate 
efTect ;  but  they  make  the  parts  more  tender,  which,  when 
the  child  sucks,  will  frequently  bleed  ;  and  this  is  unpleasant 
for  several  reasons.  The  child  probably  swallows  the 
blood,  and  it  sometimes  happens,  that  being  sick,  it  vomits 
it  up  again,  to  the  G^reat  terror  of  the  nurse,  the  motherland 
all  around  them.  Jf  the  sore  is  superficial,  it  will  be  much 
aggravated  by  sticking  to  the  woman's  clothes  :  in  this  case 
a  litt  e  cup  made  of  wax  is  a  good  protection.  The  limpet- 
shell  will  answer  the  same  purpose,  the  edge  being  covered 
with  sealing  wax ;  or  a  walnut  shell  may  do  equally  well. 
A  fresh  ivy  leaf  laid  on  after  every  suckling  is  very  useful ; 
the  fine  glaze  will  prevent  its  slicking,  and,  as  it  presents 
the  parts  from  the  clothes,  it  is  very  pleasant.  A  careless 
woman,  who  docs  not  attend  to  thesn  apparent  trifles,  will 
frequently  have  the  newly  formed   skin  torn  off  from  her 


PHLEGMASIA    DOLENS.  237 

nipple,  by  its  fastening  to  the  coverings  of  the  breast. 
Soneiimes  he  inflammation  extends  to  a  considerable  dis- 
tance round  the  nipple.  No  phn  answers  so  well  in  all  sore 
breasts  as  the  false  teat,  as  any  application  will  then  heal 
the  nipple  without  further  trouble. (71) 

Sect.  x.    Swelled  Leg   of  Lying-in  Women^    or  Phlegmasia 

Dolens, 

A  disease  sometimes  occurs  just  after  lying-in  ;  and  is 
rightly  termed  the  swelled  leg  of  lying-in  women.  There 
are  many  improper  terms  for  this  complaint,  one  of  which 
is  cedema  lacienm ;  this  is  quite  WTong.  for  it  is  not  cedema, 
neither  has  it  any  thing  to  do  with  the  milk.  It  never 
arises  before  the  third  day,  and  rarely  after  three  weeks 
from  delivery.  The  disease  occurs  in  women  that  have  had 
hard  labours,  or  easy  labours;  in  strong  constitutions,  and 
in  weak  constitutions ;  in  women  delivered  on  the  right  side, 


(n)  As  soon  as  excoriation  of  the  nipple  takes  place,  the  wo- 
man may  hid  adieu  to  all  the  comforts  of  nursing  until  the  evil 
be  removed.  To  effect  this  a  variety  of  remedies  have  been 
employed. 

Spiritous.  "iline,  and  astringent  lotions,  have  been  used  pre- 
vious to  delivery,  as  also  the  application  to  the  breast  of  a 
young  puppy  for  a  month  before  parturition,  that  the  part  may 
become  accustomed  to  the  iriitation  of  suction,  while  the  sys- 
tem is  not  in  that  inflammatory  state  that  il  is  in  when  the  child 
is  applied.  The  great  object  is  to  prevent  the  distention  and 
inflnmmation  of  the  milk  vessels,  which  must  be  accomplished 
by  an  early  application  of  the  child,  cooling  laxatives,  &c.  among 
the  local  application  we  find  enumerated  sulphate  of  zink  (16  gr. 
to  4  oz.  rose  water)  soluticns  of  alum,  acetate  of  lead,  sulphate 
of  copper,  nitrate  of  silver,  borax,  infusion  of  nutgalls,  laudanum, 
red  precipitate  ointment,  &c.  but  so  far  as  we  can  learn  or  have 
observed,  they  often  do  more  hurt  than  good.  Professor  Osi;m- 
der  lays  great  stress  upon  the  daily  use  of  luke  warm  water  and 
fine  soap,  before  delivery,  until  the  scarf  skin  can  be  removed, 
and  then  hardening  them  by  stimulating  applications.  Dr.  Dew- 
ees  advises  to  expose  the  nipples  to  the  air  for  some  time  after 
washing  them.  Dr.  Bard  thinks  that  keeping  the  part  constant- 
ly wet  with  rum  will  do  more  than  every  thin^  else.  Nipple 
shields  should  always  be  worn,  composed  of  sheet  lead,  Ijees 
wax,  elastic  gum.  glass  or  ivory,  to  protect  the  part  from  the 
pressure  and  friction  of  the  cloths.  We  have  known  all  these 
means  fail,  and  nothing  answer  any  purpose  until  the  child  was 
taken  off,  when  the  part  healed  rapidly. 
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or  on  the  left  side  ;  where  there  is  milk  in  abundance,  and 
where  there  is  none  at  all  ;  where  the  lochial  discharge  is 
great  or  little  ;  and  whether  the  patient  has  been  upon  a  free 
or  more  abstemious  plan  of  diet.  So  that  there  seems  to  be 
nothing,  either  in  the  nature  or  constitution  of  the  woman, 
which  shall  either  cause  or  prevent  it;  neither  would  it  ap- 
pear to  be  affected  by  the  labour,  as  it  seems  to  arise  alike 
under  all  circumstances.  It  is  said  to  depend  upon  a  trans- 
lation of  the  lochial  discharge,  but  this  is  very  absurd  ;  it  is 
like  supposing  that  fever  depends  upon  obstructed  perspira- 
tion, from  which  belief  we  should  not  expect  to  find  fevers 
in  a  hot  climate,  where  people  perspire  much  ;  nor  any  thing 
but  fever  in  a  cold  climate,  where  they  perspire  liltle.  We 
know  that,  during  disease,  the  healthy  actions  are  suspended 
and  knowing  this  to  be  the  case,  we  may  as  well  suppose 
that  the  suspension  of  these  healthy  actions  is  the  cause  of 
the  disease  ;  it  were  quite  as  reasonable  to  believe,  that  loss 
of  appetite  in  a  fever  causes  fever,  and  that  the  return  of  it 
brings  health;  in  fact,  these  are  merely  symptoms  of  a 
deranged  state  of  functions,  and  not  causes  of  the  com- 
plaint. 

The  disease  generally  begins  with  shivering,  the  swelling 
being  perceived  either  general  or  partial  in  the  leg  ;  some- 
times arising  over  the  whole  limb  at  once,  and  at  other 
times  beginning  in  the  ham.  It  seems  to  have  some  connex- 
ion with  the  absorbent  glands,  as  it  frequently  commences 
in  the  groin,  from  which  part  the  swelling  will  continue  to 
extend  till  the  whole  leg  and  thigh  are  as  large  as  the  body  : 
in  this  way  the  leg  will  be  extended  to  the  greatest  possible 
decree,  without  any  redness  or  inflammation  ;  but  it  will  not 
bear  moving;  if  the  patient  is  desired  to  move  the  limb,  it 
gives  her  great  pain.  Swellings  in  general  will  pit,  but  this 
does  not ;  and  it  usually  occupies  one  side  only :  this  is  ob- 
served by  Mr.  White,  who  states  that  even  the  labium  of 
one  side  shall  be  tumid,  while  the  other  is  quite  unaf- 
fected. 

The  swelling  alluded  to  is  of  a  peculiar  character ;  if  the 
hand  is  drawn  across  the  limb,  it  does  not  give  the  uniform 
sensation  which  is  commonly  felt  in  swellings,  but  resembles 
an  infinite  number  of  irregularities  difficult  to  be  described. 
The  best  idea  that  can  be  given  of  it  is  to  suppose  a  block, 
in  shape  resembling  a  leg,  covered  with  brass  nails  of  vari- 
ous sizes,  and  these  covered  with  skin  stretched  over  it. 

The  disease  is  acute,  and  the  symptoms  of  fever  will 
sometimes  be  considerable,  and  then  it  is  by  no  means  sur- 
prising that  the  secretion  of  milk  is  lessened,  or  the  lochial 
discharge  diminished,  as  the   circulation    is   determined  to 
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Other  parts.  In  ten  or  twelve  days  the  hardness  of  the 
swelling  ceases,  and  the  state  of  the  disease  is  changed  to 
true  (zdema^  and  the  limb  remains  weak  for  several  months. 
Such  a  limb  will  always  be  more  aflfected  by  cold  than  the 
other;  after  any  exercise,  as  dancing,  it  will  be  more  stiff 
and  weak  the  next  morning  than  the  other.  This  disease 
sometimes  attacks  both  sides  in  succession  ;  it  never  occa- 
sions suppuration  :  though  Mr.  White  mentions  one  instance, 
it  is  doubtful,  however,  fj-om  his  description,  whether  it  was 
this  sort  of  dwelling,  for  oedema  sometimes  resembles  it  very 
closely. 

Tt  is  extremely  difficult  to  determine  the  cause  of  this 
alteration  of  parts,  or  change  of  organization.  Mr.  White 
attempted  to  explain  it,  by  supposing  that  an  absorbent  ves- 
sel gives  way  at  its  entrance  into  the  gland,  and  that  the 
lymph  still  passing  upwards,  overflows,  and  enters  into  the 
cavities  of  the  cellular  membrane,  and  there  coagulating, 
gives  the  unequal  feel  observed  in  this  disease.  This  is  by 
no  means  a  satisfactory  explanation,  and  we  are  still  igno- 
rant of  the  nature  of  the  disease.  No  opportunity  has  yet 
occurred  of  examining  the  leg  of  a  patient  labouring  under 
the  influence  of  this  singular  complaint. 

Dr.  Denman  believes  this  disease  to  arise  first  in  the  in- 
guinal glands,  by  the  absorption  of  some  irritating  principle 
in  the  discharge,  the  consequence  of  an  unhealthy  secretion 
from  the  uterus.  The  leading  symptoms  being  a  sense  of 
extreme  weakness  and  excessive  irritability,  he  recommends 
the  patient  to  be  supported  by  cordial  medicines  and  a  liberal 
use  of  wine  ;  a  light  sudorific  draught,  containing  aq,  ammon, 
acet,  oz.ss.  with  syr,papav,  alb.  dr.ij.  to  be  taken  every  four  or 
six  hours,  to  which  a  few  drops  of  tinct,  opii  may  be  added 
to  allay  pain  if  occasion  require  :  the  belly  to  be  kept  regu- 
larly open,  not  purged,  by  small  doses  of  magnesm  sulphas. 
The  best  application  to  the  limb  consists  in  a  liniment  com- 
posed of  a  dram  of  camphor  dissolved  in  an  ounce  of  olive 
oil,  with  five  or  ten  grains  of  powdered  opium,  used  night 
and  morning,  and  covering  the  limb  afterwards  with  loose 
flannel.  Great  relief  has  often  been  received  by  surround- 
ing the  whole  limb  with  a  soft  poultice,  composed  of  a  peck 
of  bran,  four  ounces  of  olive  oil,  half  an  ounce  of  iinct,  opii^ 
and  a  sufficient  quantity  of  hot  water:  this  may  be  renewed 
twice  a  day.  When  the  acute  symptoms  are  past,  and  the 
swelling  remains,  recourse  may  be  had  to  decoct,  cmchonxz 
ov  cascarillce^  or  proper  doses  of  the  chalybeates.  with  the 
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use  of  a  volatile  or  stimulating  liniment  to  the  limb,  assisted 
hy  a  flannel  bandage. (o) 


(o)  Five  different  theories  of  phlegmatic  Dolens  have  been 
maintained  with  more  or  less  plausibility,  all  grounded  on  some 
of  the  obvious  phenomena  of  the  disease.  (See  Medico  Chir- 
urgical  Review  18!iJ4  )  Mauriceau's  hypothesis  was  metastasis  of 
the  lochia.  Puzos  attributed  the  disease  to  translation  of  milk. 
Mr.  White  and  others  espoused  the  doctrine  of  obstruction.^  or 
disease  of  the  lymphatics.^  and  Doct.  Hull,  in  his  essay  maintains 
that  the  proximate  cause  consists  in  an  ^'  inflammatory  affection 
producing  suddenly  a  considerable  effusion  of  serum  and  coagulable 
lyuiph  from  the  exhalents  into  the  cellular  membrane  of  the  limb.'''* 
The  seat  of  the  disease  he  believes  to  be  in  the  muscles,  cellu- 
lar membrane  and  inferior  surface  of  the  cutis.  And  Doct. 
Davis,  who  also  has  published  a  well  written  essay  on  the  sub- 
ject, considers  the  disease  to  consist  in  a  '-'•  violent  inflammation 
of  one  or  more  of  the  principal  veins  within,  and  in  the  imme- 
diate neighbourhood  of  the  pelvis,  producing  an  increased  thick- 
ness of  their  coats,  the  formation  of  false  membranes  on  their 
internal  surface,  a  gradual  coagulation  of  their  contents,  and 
occasionally  a  destructive  suppuration  of  their  whole  texture,  in 
consequence  of  which  the  diameters  of  the  cavities  of  their 
vessels  become  so  diminished,  or  obstructed  as  to  be  incompe- 
tent to  carry  forward  the  blood." 

Dr.  Francis  of  New  York  has  also  published  an  interesting 
memoir  on  this  disease.  He  has  met  with  many  instances  not 
only  in  females  but  in  males.  He  considers  the  disease  as  vary- 
ing both  in  its  cause  and  effect,  not  being  confined  to  the  lower 
extremities  alone,  nor  to  the  period  of  parturition,  nor  to  the  fe- 
male sex.  In  a  case  communicated  by  Professor  M'Newman,  the 
same  individual  was  afflicted  four  different  times  in  successive 
labours.  A  case  is  also  given  of  its  occurrence  in  a  young  man 
aged  19.  A  case  of  phlesrmatic  Dolens  is  related  by  Dr.  Beck, 
in  a  subject  fifty  two  years  of  age,  of  course  unconnected  with 
parturition.  Dr.  Hossack  (see  New  York  Med.  and  Phys. 
Journ.)  has  met  with  many  cases  of  the  disease  under  considera- 
tion, from  which  he  has  formed  the  following  conclusions,  viz. 

1st,  That  it  is  an  inflammatory  disease,  not  only  affecting  the 
limb,  but  the  whole  system. 

2d,  That  it  most  usually  proceeds  from  a  suppression  of  the 
natural  excretions,  the  effect  of  cold,  stimulating  drinks,  and 
other  means  of  excitement. 

3d,  That  it  is  not  necessarily  connected  with  the  lochial  dis- 
charge, as  inculcated  by  Tyne,  Denman  and  others. 

4th,  That  the  first  irritations  frequently  appear  about  the 
calf  of  the  leg  and  not  in  the  groin  and  pelvis,  as  asserted  by 
Denman. 

5th,  That  it  follows  easy  as  well   as   difficult  labours  and 
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CHAPTER  XIII. 

Sect.  i.     Food  of  Infants, 

MILK  is  surely  intended  for  the  nourishment  of  the  child  : 
we  see  the  female  not  only  of  our  own  species,  but  of  all 
other  animals,  is  furnished  with  it.     There  is  no  necessity, 


therefore  cannot  proceed  from  the  pressure  of  the  child's  head 
upon  the  edge  of  the  pelvis,  rupturing  the  lymphatics,  as  sup- 
posed by  White. 

6th,  That  it  is  not  a  disease  confined  to  the  lymphatics,  but  it 
appears  in  every  part  of  the  affected  limb. 

7th,  That  it  is  not  confined  to  females,  but,  as  in  the  cases  of 
Drs.  Hull,  Thomas,  Ferrier  and  others,  it  occasionally  appears 
in  males, 

8th,  That,  as  in  gout  and  rheumatism,  when  depletion  is  not 
actively  employed,  the  inflammation,  after  appearing  in  one 
limb  is,  in  some  cases,  transferred  to  another. 

9th,  That  sometimes  both  limbs  are  aflfected  at  the  same 
time. 

10th,  That  the  general  means  of  subduing  inflammatory  ac- 
tion are  the  most  effectual  in  removing  the  active  stage  of  this 
complaint. 

1 1  th.  That  in  the  second  stage  of  the  disease,  in  addition  to 
the  use  of  general  stimuli  and  tonics,  stimulating  spirituous  lin- 
iments, friction  and  the  roller  are  most  useful  in  restoring  the 
circulation,  and  in  exciting  the  absorbents  in  the  removal  of  the 
swelling  which  remains  in  the  passive  stage  of  the  disease. 

12th,  That  occasionally  it  ends  in  abscess  and  proves  fatal, 
especially  where  the  antiphlogistic  treatment  has  not  been  vig- 
orously pursued  in  the  first  stage  of  the  disease,  or  when  it  oc- 
curs under  great  exhaustion  and  debility  of  constitution. 

From  all  that  has  been  published  on  the  disease,  the  opinion 
of  Dr.  Hall  appears  the  most  correct,  viz.  that  phlegmasia  Do- 
lens  consists  in  a  peculiar  inflammation  seated  in  the  muscles, 
cellular  membrane,  and  inferior  surface  of  the  skin,  producing 
a  rapid  effusion  of  coagulable  lymph,  from  the  exhalents  into 
the  cellular  membrane  of  the  limb.  The  obstructions  or  or- 
ganic changes,  which  have  been  or  may  be  found  in  the  veins 
or  lymphatics  may  be  considered  as  secondary  effects,  or  contin- 
gencies, and  cannot  be  viewed  as  primary  causes  of  the  disease. 
From  what  has  been  said,  the  treatment  may  be  comprehended 
in  a  few  words  :  the  free  and  early  use  of  leeches  (12  or  15  a- 
bout  the  groin  at  the  onset  of  the  disease,  and  a  smaller  num- 
ber lower  down,  repeated  according  to  circumstances)  purga- 
tives—cloths wet  with  tepid  fluids  to  abstract  morbid  heat,  saline 
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however,  that  milk  should  be  ready  for  the  child  directly  a& 
it  is  born  :  nature  rarely  provides  it  till  soine  days  have 
elapsed.  In  the  mean  time  the  best  nourishment  that  the 
child  can  receive  is  a  little  thin  water-gruel,  sweetened  and 
mixed  with  some  oily  substance,  as  butter.  The  lower 
classes  of  people  generally  give  the  child  a  mixture  of  but- 
ter and  sugar ;  while  in  the  higher  ranks  they  give  oil  of 
sweet  almonds  with  syrup  of  roses.  These  tend  to  make 
the  meconium  come  a  vay. 

The  proper  nourishment  of  a  child  is  its  mother's  milk. 
In  a  state  of  nature  a  child  should  take  nothing  else,  neither 
should  it  in  civilized  life.  But,  from  various  causes,  a  woman 
may  be  unable  to  suckle  her  own  child  ;  in  which  case,  the 
next  best  thing  for  the  infant  is  the  breast  of  another  wo- 
man, of  the  same  age  as  its  mother,  or  as  near  as  possible  5  for 
there  is  a  great  difference  between  the  milk  of  a  woman  who 
has  lain  in  one  month,  and  that  of  one  who  has  lain  in  for 
eight  or  nine  months.  But  wet-nurses  are  only  to  be  had 
recourse  to  in  cases  of  absolute  necessity  :  in  general,  so- 
ciety suffers  from  this  class  of  people  ;  for  though  the  foster- 
child  may  go  on  very  well,  yet  the  child  of  the  wet-nurse  is 
by  this  means  deprived  of  its  proper  support,  brought  up  by 
hand,  perhaps  under  the  care  of  one  who  has  little  regard 
to  its  welfare,  and  in  such  circumstances  it  very  frequently 
dies. 

Now  and  then  a  woman  may  be  induced  to  suckle  when 
she  wishes  to  avoid  it :  the  practitioner,  when  her  pretences 
for  evasion  are  merely  frivolous,  may  often,  by  dexterously 
throwing  out  a  few  hints,  frighten  her  into  it.  He  may,  for 
instance,  say  that  certainly  the  constitution  does  not  suffer 
much  from  not  suckling,  neither  is  the  backing  of  the  milk 
very  dangerous  considered  in  itself:  if  this  is  not  enough, 
that  his  opinion,  notwithstanding,  is,  that  those  mothers  who 
suckle  their  children  are  generally  the  longest  livers,  and 

are  not  so  liable  to  cancer,  or  to .  Here,  perhaps,  she 

will  interrupt  him,  and  exclaim,  "  Lord,  sir,  what  do  you 
say  ?  cancer !"  To  which  the  practitioner  may  answer, 
'''-  O  no,  madam,  I  only  mean  that  those  complaints  are  more 
frequent  when  a  lady  does  not  suckle."  The  word  cancer 
is  generally  sufficient.     There  are  some  women,  however. 


and  antimonial  medicines  according'  to  the  degree  of  fever, 
quietude  and  horizontal  posture,  and  occasional  opiates  to  al- 
lay irritation,  and  when  the  inflammatory  symptoms  are  subdu- 
ed, bandages  and  stimulating  applications  to  the  surface,  while 
tonics  are  exhibited  internally. 
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who  would  not  give  up  their  amusements  for  all  the  children 
in  Europe.  These  women  will  weigh  the  comparative  im- 
portance of  thmgs,  placing  their  balls  and  routs  in  one  scale, 
and  their  infant  in  the  other  ;  the  pleasure  preponderates,  and 
the  child  kicks  the  beam  :  but  many  of  this  class  of  fe- 
males will  be  induced,  from  the  fear  of  cancer,  to  do  their 
duty  towards  the  infant  by  giving  it  suck.  ( p) 

Supposing  that  neither  the  mother's  milk,  from  an  imper- 
fect state  of  nipple,  or  other  causes,  nor  that  of  another  wo- 
man, can  be  procured  for  the  support  of  the  child,  we  must 
have  recourse  to  substitutes.  Farinaceous  decoctions  may 
be  mixed  with  a  sixth  part  of  milk,  previously  skimmed  and 
boiled,  to  deprive  it  of  its  thickest  and  heaviest  parts  ;  one 
fourth  of  milk  may  be  mixed  with  three  fourths  of  a  decoc- 
tion of  pearl-barley,  or  of  grits,  carefully  strained,  and  not 
very  thick,  or  the  arrow-root  mixed  with  water.  Sugar 
may  be  added  to  take  off  the  insipidity.  The  manner  of 
the  child's  taking  this  should  be  by  sucking;  for  which  pur- 
pose a  piece  of  leather  or  skin  may  be  fixed  to  the  spout  of 
a  glass  vessel  called  a  sucking  pot,  so  as  to  resemble  a  nip- 
ple. In  the  natural  mode  of  sucking,  the  child  takes  its 
support  in  small  quantity  and  slowly,  and  with  some  difficul- 
ty, so  that  it  will  not  suck  after  its  hunger  is  satisfied.  Be- 
sides, in  sucking,  the  salha  is  secreted,  and  carried  dowu 
with  the  nourishment  which  the  child  takes,  while  in  swal- 
lowing it  frequently  happens  that  none  is  taken  down  with 
the  food.  The  saliva  being  both  useful  and  necessary  to  a 
good  digestion,  is  another  argument  in  favour  of  the  child's 
receiving  its  food  by  suction.  (9) 


(p)  The  author's  rhetoric  is  not  needed  to  convince  the  fe- 
males of  this  country  of  the  impropriety  of  the  course  he  so 
much  deprecates.  "  If  we  can  believe  the  fond  mother  on  this 
point  (says  Dewees)  there  is  no  earthly  pleasure  equal  to  that 
of  suckling  her  child.  This  pleasure  would  not  seem  to  be  the 
mere  exercise  of  the  social  feeling,  in  witnessing  the  delight  of 
the  little  hungry  urchin,  when  it  seizes  upon  the  source  of  all 
its  enjoyments,  of  all  its  solace — not  from  the  rapturous  ex- 
pression of  its  sparkling  eye,  or  the  wreathing  of  its  little  body 
from  excess  of  joy,  but  from  a  positive  pleasure  derived  from 
the  act  itself :  for  most  truly  it  may  be  said,  when 

"  The  starting  bevcraa:©  meets  its  thirsty  lip, 
'Tis  joy  to  yield  it,  as  His  joy  to  sip." 

(9)  "  We  consider  the  use  of  the  nursing  bottle  as  a  great 
improvement  in  the   rearing  of  children.    Unquestionably  it  is 
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It  often  happens  that  parents  are  not  contented  with  this, 
but  will  give  the  infant  solid  food;  in  such  cases,  the  most 
proper  is  that  sort  of  bread  which  is  called  rusks,  or  tops 


one  that  is  attended  with  the  most  success  in  very  many  instanc- 
es ;  though  we  at  the  same  time  admit  it  to  be  attended  with 
considerable  trouble,  when  it  is  administered  in  the  best  man- 
ner, and  must  always  be  regarded  but  as  a  substitute  for  the 
breast.  But  when  the  choice  lies  between  it  and  a  hireling 
nurse,  we  should  without  hesitation  give  it  the  preference,  un- 
less our  choice  could  be  very  securely  made  in  regard  to  the 
latter,  and  there  existing  some  particular  circumstances  that 
render  the  bottle  improper.  There  are  cases,  however,  in 
which  we  should  very  much  prefer  the  breast ;  and  this  even  at 
the  hazard  which  must  always  attach  in  making  choice  of  a  per- 
son to  fulfil  the  important  duty  of  suckling.  These  cases  are, 
1st.  for  a  very  young  and  feeble  child,  and  when  this  weakness 
arises  from  its  immaturity  ;  from  a  natural  delicacy  of  constitu- 
tion;  or  from  the  previous  illness  of  the  mother:  2d,  when  the 
mother  has  a  tainted  constitution,  and  which  taint  has  been  in 
other  instances,  or  may  be  again  perpetuated  to  her  oifspring : 
3d,  when  the  mother's  milk  has  decidedly  so  far  disagreed  with 
the  child  as  to  produce  great  bowel  complaints  or  great  wasting: 
4th,  when  the  child  is  recovering  from  illness,  especiall}'^  from 
complaints  of  the  stomach  and  bowels  :  5th,  and  especially  when 
the  experiment  of  the  bottle  has  been  fairly  tried,  and  has  not 
been  found  to  answer. 

When  the  bottle  is  used,  much  care  is  required  to  preserve  it 
sweet,  free  from  attachments  to  its  sides  of  the  remains  of  the 
former  food,  by  which  the  present  may  be  rendered  impure,  or 
sour :  for  this  purpose  the  following  cautions  must  be  observed. 

1st.  Never  put  a  second  supply  of  milk  or  food  upon  the  re- 
mains of  the  former,  unless  a  very  short  interval  has  elapsed, 
and  they  are  of  the  same  making. 

2d.  So  soon  as  the  child  has  taken  so  much  as  it  choose,  or  as 
may  be  proper  for  it,  let  the  bottle  be  emptied,  if  any  remain, 
and  immediately  cleansed  with  hot  watenr. 

3d.  When  well  cleansed  with  hot  water,  let  it  be  thrown  in- 
to and  kept  in  a  basin  of  cold  water,  in  which  there  is  a  little 
soda  dissolved. 

4th.  Before  using  it,  let  it  be  well  rinsed  with  clean  cold  wa- 
ter. 

5th.  Let  the  extremity  from  which  the  child  is  to  suck  be  co- 
vered with  a  heifer's  teat,  in  preference  to  any  thing  else ;  and 
with  a  view  to  its  preservation  the  following  rules  must  be  ob- 
served. 

1st.  Let  the  teat  be  one  that  has  been  preserved  in  the  b°st 
possible  manner,  by  those  who  understood  this  art. 

2d.  Let  not  the  teat  be  of  too  large  a  size,  nor  one  that    .  ill 
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and  bottoms :  it  is  French  bread  sliced  and  baked  over 
again.  In  this  there  is  neither  alum  nor  jalap,  ingredients 
that  certainly  are  used  in  forming  the  bread  in  this  town, 
notwithstanding  the  several  penal  statutes  to  prevent  impro- 
per and  unwholesome  mixtures.  This  bread  does  not  disa- 
gree "with  people  wlio  are  used  to  it :  those  who  are  most 
disordered  by  it  are  generally  persons  who  have  come  up 
from  the  country ;  and  the  complaint  it  occasions  is  usually 
attributed  to  the  water.  The  bakers  use  jalap  instead  of 
yeast,  to  assist  in  fermenting  the  mass. 

Whether  the  child  has  common  bread,  or  any  other 
material,  the  victuals  should  be  passed  through  a  sieve  and 
made  of  the  consistence  of  cream.  If  this  is  attended  to,  there 
will  be  no  danger  of  pieces  sticking  in  the  child's  throaty 
and  endangering  suffocation,  instances  of  which  sometimes 
happen.  A  case  of  this  occurred  not  long  since  in  the 
grandchild  of  a  venerable  prelate  ;  when  come  into  the 
church  to  be  christened,  the  nurse  gave  it  some  Savoy  bis- 
cuit, part  of  which  got  in  to  the  windpipe  and  the  child  in- 
stantly died,  without  any  one  conceiving  the  cause  of  its 


permit  too  rapid  a  flow  of  the  food,  especially  for  a  very  youn^ 
child.  If  it  be  found  to  flow  too  freely,  let  the  piece  of  sponge 
at  its  extremity  be  either  enlarged  or  more  strongly  compres-. 
sed. 

3d.  Immediately  after  the  bottle  has  been  used,  remove  4he 
teat,  and  let  it  and  the  sponge  be  well  washed  and  kept  until 
again  wanted  in  a  little  spirit  and  water  When  reapplied,  let 
it  be  attached  by  a  piece  of  clean  thread,  as  the  lormer  piece 
will  be  sour." 

The  heifer's  teat  properly  prepared  is  far  preferable  to  the 
common  silver  nursing-tubes, — for  the  following  reasons. 

"  1st.  The  extremity  of  the  tube  is  never  so  well  received  by 
the  child  as  the  teat,  nor  is  it  so  comfortable  to  its  mouth. 

3d.  The  tube  frequently  becomes  obstructed  by  the  curd  of 
the  milk,  and  it  is  often  difficult  to  remove  it,  and  if  not  remov- 
ed its  object  is  defeated. 

3d.  It  is  much  less  convenient,  requiring  much  more  address 
in  the  management  of  it  than  the  bottle. 

4th.  It  is  much  more  difficult  to  keep  clean  and  sweet." 

The  food  for  the  child  in  this  artificial  nursing  is  cow's  milk, 
water  and  sugar,  in  the  proportion  of  two  parts  of  the  former  to 
one  of  water,  sweetened  with  loaf  sugar.  From  an  analysis  of 
milk  from  different  animals,  it  appears  that  the  milk  of  the  ass 
and  the  mare  approach  nearer  to  that  of  the  human,  than  any 
other.  The  milk  of  the  mare  is  remarkable  for  containing  the 
least  cream  and  the  most  sugar.  (See  N.  E,  Medical  JournaJe. 
April,  1826.) 
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death.  The  worst  kind  of  food  for  an  infant  is  what  is  call- 
ed I  hick-milk,  as  it  is  principally  composed  of  water,  and 
flour  that  has  not  und.  rgone  any  fermentation. 

When,  as  is  frequently  the  case,  in  oringing  up  a  child  by 
hand,  costiveness  arises,  it  is  easily  remedied  by  sweetening 
the  food  with  manna  instead  of  sugar. 

When  the  child  su^^ks,  it  may  be  laid  to  the  breast  within 
twenty  four  hours  after  delivery  ;  not  that  it  will  get  much 
nutrition  during  the  first  day,  but  the  action  of  sucking  will 
dis];Ose  the  vessels  leading  from  the  glandular  structure  of 
the  breast  in  the  nipple,  to  yield  the  milk  as  soon  as  it  is  se- 
creted, and  the  breasts  will  not  become  too  full  and  tense. 
If  the  child  is  not  put  to  the  breast  till  it  is  quite  hard,  the 
nipple  itself  will^  by  stretching,  almost  disappear,  and  the 
child  be  unable  to  get  at  what  is  left,  on  account  of  its  nose. 
A  want  of  proper  attention  to  this  rule,  more  particularly 
amongst  the  lower  order  of  females,  who  often  wish  to  de- 
fer applying  the  child  until  the  third  day,  has  very  frequent- 
ly been  the  cause  of  inflammation  and  suppuration  in  the 
glandular  structure  of  the  part;  a  disease  almost  unknown 
to  the  patients  of  intelligent  and  attentive  practitioners. 

Where  a  w^oman  has  a  full  breast  of  milk  without  suck- 
ling, the  accumulation  is  checked  most  effectually  by  purg- 
ing ;  and  at  the  same  time  the  breasts  should  be  rubbed 
well  with  oil  of  almonds,  in  which  a  little  camphor  is  dis- 
solved, for  the  friction  will  promote  absorption,  while  the 
oil  will  relax  the  skin.  The  w^oman  should  be  purged  eve- 
ry second  day  till  all  the  milk  is  gone.  Those  women  who 
do  not  suckle  their  children,  generally  keep  their  breasts  too 
warm  ;  when  they  are  kept  cool  and  lightly  covered,  there 
is  less  determination  of  blood  to  them,  and  consequently 
less  milk  secreted,  (r) 


(r)  "  The  period  of  the  child's  life  when  it  may  be  allowed 
more  solid  food  than  that  afforded  from  its  mother's  breast,  and 
the  time  most  proper  for  wholly  depriving  it  of  this  source  of 
nourishment,  as  well  as  the  kind  of  food  to  be  allowed  when  this 
change  is  made,  are  questions  of  much  importance.  When 
the  child  has  arrived  at  the  eleventh  or  twelfth  month,  it  is 
generally  thought  to  be  sufficiently  advanced  to  take  it  from  the 
breast.  But  it  will  immediately  strike  any  one  of  reflection, 
that  the  rule  formed  upon  the  age  of  the  child  must  be  liable  to 
many  important  exceptions.  It  is  evident,  that  nature  intended 
the  cutting  of  the  teeth  should  have  some  meaning  as  well  as 
use  ;  and  in  our  minds  that  meaning  cannot  be  mistaken,  altho' 
there  is  much  variety  in  the  period  at  which  it  may  happen ;  yet 
at  whatever  time  it  may  take  place,  it  marks  the  condition  of 
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Sect.  ii.     Symptoms  of  Health  or  Disease, 

It  has  been   said  that  children   have  no  symptoms  by 
which  we  can  know   their  complaints ;  but  this  is  not  the 


the  stomach  and  digestive  powers  with  much  certainty.  That 
nature  intended  the  teeth  should  be  employed  as  soon  as  they 
make  their  appearance  is  more  than  probable,  by  their  coming 
through  the  lower  jaw  first,  as  in  this  situation  they  can  be  call- 
ed into  immediate  requisition  if  necessary  ;  which  is  not  the 
case  when  they  appear  first  in  the  upper  jaw. 

It  would  seem,  then,  that  a  child  is  capable  of  preparing  its 
more  solid  food  in  proportion  to  the  number  of  teeth  it  may 
have  cut ;  and  that  precisely  at  the  period  at  which  they  make 
their  appearance.  Therefore  the  number  of  teeth  more  cer- 
tainly indicates  the  powers  of  the  stomach,  than  the  period  o 
the  child's  life  at  which  they  may  show  themselves.  We  there- 
fore infer  that  the  presence  of  teeth  is  absolutely  necessary  to- 
the  success  of  weaning,  let  the  age  of  the  child  be  what  it  may; 
and  consequently  this  should  never  be  undertaken  until  several 
are  cut." 

The  season  of  the  year  has  an  important  bearing  on  the  ques- 
tion of  weaning,  as  the  change  in  the  child's  diet  of  itself  of- 
ten induces  severe  bowel  complaints  ;  but  when  the  change  is 
made  during  the  summer  months,  cholera,  dysentary,  &,c.  are 
very  apt  to  supervene.  The  safest  period  of  the  year  for  wean- 
ing, according  to  Dr  Jackson  of  Boston,  is  from  the  middle  of 
October  to  the  middle  of  March, — provided  they  be  not  wean- 
ed under  ten  months  after  December,  under  eleven  after  Janu- 
ary, and  under  twelve  after  February.  Children  that  are  wean- 
ed at  the  age  of  twelve  months  in  March  are  ordinarily  safe  ; 
those  who  are  weaned  at  this  age  in  April  are  less  so  ;  one  half 
of  them  suffering  severely  in  the  subsequent  summer  or  autumn. 
In  May  the  danger  increases ;  and  in  the  four  subsequent  months, 
if  a  child  of  any  age  be  weaned,  it  will  in  most  cases  be  very 
sick  before  the  middle  of  October  ensuing. 

When  the  propriety  of  weaning  is  determined  on, 

1st.  "  Accustom  the  child  from  time  to  time  to  take  other  food 
than  its  mother's  milk,  by  feeding  it  on  bread  and  butter,  bread 
and  milk,  rice  and  milk,  &c.  or  occasionally  on  beef,  mutton, 
chicken,  oysters,  tea,  &c. 

2d.  Let  the  mother  give  the  breast  at  longer  intervals,  and 
gradually  preventing  it  from  being  the  principal  support  of  the 
child. 

3d.  Let  the  child,  after  a  little  longer  tinve,  receive  the  breast 
as  seldom  as  possible. 

4th.  Endeavor  to  excite  an  aversion  to  the  breast,  and  thus 
induce  the  child  to  withdraw  itself  from  it,  rather  than  permit  it 
to  feel  the  want  of  the  breast  as  a  privation. 
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fact.  In  the  first  place,  the  figure  of  a  young  child  is  to 
be  attended  to :  this  requires  little  explanation  :  by  it  is 
meant  that  universal  roundness  which  is  seen  in  all  parts  of 
the  child  ;  it  is  so  completely  rounded,  that  there  is  no  such 
thing  as  an  angle  in  the  whole  figure ;  whether  the  limbs 
are  bent  or  straight,  every  line  forms  a  portion  of  a  circle. 
No  muscle  can  be  discerned  through  the  skin,  all  the  spaces 
being  filled  and  plumped  out  with  a  gelatinous  fluid,  which 
afterv/ards  becomes  fat ;  the  joints  cannot  be  found,  except 
by  observing  the  flexions  of  the  limbs.  Whenever  the  joints 
of  a  young  child  can  be  seen,  it  is  not  in  health  ;  there  must 
be  either  some  local  or  general  disease,  or  the  food  is  impro- 
per, and  not  converted  into  healthy  nourishment. 

The  next  circumstance  is  what  regards  the  proportion  of 
parts.  The  body  of  a  young  child  in  health  will  form  a  fi- 
gure which  is  universally  convex,  though  rather  more  pro- 
tuberant at  the  abdomen  than  at  other  parts.  If  the  anteri- 
or part  of  the  chest  is  elevated  while  the  sides  are  sunk  in, 
it  is  a  sign  of  ill  health  ;  or  if  the  abdomen  projects  for- 
wards too  far,  it  denotes  the  same  thing;  or  if,  on  the  con- 
trary, it  is  concave,  it  is  a  sure  sign  of  disease.*  The  fat- 
ness or  leanness  of  a  child  must  always  be  attended  to. 
Fatness  implies  the  nourishment  being  in  an  over-proportion 
to  the  exercise  taken,  while  leanness  is  the  opposite  to  this. 
The  head  of  a  child  ought  to  be  proportionably  larger  than 
that  of  an  adult,  yet  there  may  be  an  increased  size,  which 
points  out  disease. 

Sect.  hi.    Gestures, 

The  gestures  of  a  healthy  child  are  all  easy  and  natural, 
but  in  sickness  they  will  often  denote  the  nature  of  the  dis- 
ease. The  legs  being  drawn  up  to  the  abdomen^  and  accom- 
panied with  crying,  are  proofs  of  disorder  and  tenderness, 
or  pain,  in  the  abdomen,  which,  upon  trial,  will  be  found  in- 
creased by  pressure. 

In  health  the  hands  are  very  rarely  raised  above  the 
mouth  :  but  under  some  circumstances,  and  particularly  an 


5th.  Excite  this  aversion  by  touching  the  nipples  with  some 
bitter  and  disgusting-  ingredient,  as  aloes,  assafcetida,  &c.  or  co- 
ver them  by  something  forbidding,  as  black  wool,  ink,  court- 
plaister. 

6th.  When  you  commence  this  severe  process,  be  firm,  and 
let  no  importunity  of  the  little  pleader  overcome  your  resolu- 
tion, or  vour  work  will  never  be  finished."     Dewees. 
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accumulation  of  blood  in  the  head,  in  the  beginning  of  phre- 
nitis^  and  acute  hydrocephalus,  the  child  is  never  easy  ex- 
cept when  the  hands  are  applied  to  the  head  and  face. 

Another  gesture  indicative  of  disease  is  a  constant  un- 
ceasing desire  for  picking  something  or  other.  The  chiM 
will  begin  to  pick  its  own  skin  till  there  is  a  hole,  and  then 
contine  to  pick  on  :  perhaps  it  will  pick  away  its  eye  lashes, 
or  a  hole  in  its  cheek  or  nose  5  it  does  not  seem  to  regard 
whether  it  picks  itself  or  another  child.  This  propensity  is 
always  connected  with  a  diseased  state  of  the  abdomen.  If 
the  bowels  are  cleared  by  a  powder  composed  of  calomel  et 
pulv.  rhei,  ov  pulv,  scammonii  cum  calomelane,  proportioned  to 
the  age  of  our  little  patient,  or  a  dose  of  plain  calomel  at 
night,  and  a  senna  draught  the  following  morning,  the  child 
will  cease  picking  in  twenty-four  hours  ;  if  it  is  again  neg- 
lected for  a  week,  the  accumulation  will  again  take  place, 
and  the  infant  will  be  just  as  eager  in  picking  as  before. 

Starting  from  sleep,  or  when  awake,  is  another  circum- 
stance of  gesture  requiring  attention  ;  though  this  may 
sometimes  happen  from  the  most  trifling  causes,  it  is  fre- 
quently connected  with  approaching  disorder  in  the  brain  or 
head.  The  state  of  the  eyes  also  should  be  attended  to  ; 
in  health  they  are  clear  and  bright,  but  in  disease  they  be- 
come dull,  though,  after  long  continued  irritation,  they  will 
assume  a  degree  of  quickness  which  is  very  remarkable,  and 
a  sort  of  pearly  brightness  which  is  better  known  by  obser- 
vation than  it  can  be  from  description. 

The  direction  of  the  eyes  should  also  be  attended  to. 
When  a  child  is  first  brought  to  the  light,  both  eyes  are 
scarcely  ever  directed  to  the  same  object ;  this  happens 
without  any  tendency  to  disease,  and  merely  proves,  that 
regarding  one  object  with  both  eyes  is  only  an  acquired 
habit.  There  are  many  people  grown  up,  who  are  able  to 
look,  very  attentively,  at  any  object  that  they  please  with 
one  eye,  whilst  the  other  is  wandering,  or  placed  with  its 
axis  in  another  direction :  such  people  can  make  use  of 
either  eye  with  equal  readiness,  but  are  not  able  to  direct 
both  eyes  to  the  same  object. 

Children  are  often  seen  to  throw  their  eyes  upwards, 
which  generally  indicates  a  torpor  of  some  of  the  muscles, 
and  is  often  a  consequence  of  opiates  having  been  given. 

When  the  child  has  come  to  that  age  when  the  eyes  by 
habit  are  directed  to  the  same  object,  and  afterwards  it  loses 
that  power,  it  is  a  frequent  prelude  to  diseases  affecting  the 
h^ad  ;  as  hydrocephalus  and  phrenilis.  With  regard  to  the 
e3''e,  the  state  of  the  pupil  may  vary :  it  may  not  contract 
properly,  remaining  too  much  dilated,  which  denotes  an  un- 
H  h 
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usual  degree  of  irritation.  At  the  approach  of  inflamma- 
tion of  the  brain,  the  pupil  of  the  eye  is  sometimes  so  con- 
tracted, that,  supposing  the  eye  was  steadied,  a  needle  could 
not  have  been  passed  through  without  pricking  the  iris : 
and  while  the  eye  is  in  this  state  of  irritability,  most  of  the 
other  senses  are  aflected  in  a  similar  way  ;  any  sudden  noise, 
as  the  clapping  of  hands  near  the  child's  ear,  will  make  it 
startle  more  than  when  in  health.  In  the  latter  stage  of 
this  disease,  and  of  hydrocephalus^  an  opposite  state,  or  that 
of  dilation  of  pupil,  is  generally  observed  ;  though  this  state 
by  no  means  belongs  to  phreiiitis  or  hydrocephalus  exclu- 
sively. 

Sect.  iv.  Skin^ 

The  elasticity  of  the  skin  is  considerable,  and  very  useful 
to  the  animated  body,  by  adapting  itself  to  various  changes,. 
of  bulk  and  posit  on  ;  and  this  property  is  more  observable 
in  some  parts  of  the  body  than  in  others,  and  particularly 
in  the  scrotum,  which  in  disease  is  always  relaxed  and  loose, 
but  as  soon  as  health  returns  becomes  more  firm  and  tense. 
The  muscles  themselves,  while  healthy,  are  exactly  the 
length  of  the  parts  between  which  they  lie,  however  varied 
be  the  position  of  the  parts.  Thus  the  deltoid  muscle  fits 
the  shoulder,  and,  whether  the  arm  hangs  down  by  the  side, 
or  rests  upon  some  object,  the  muscle  keeps  equally  well  in 
contact,  and  appears  to  fit  quite  as  close,  although  the  dis- 
tance between  its  extremities  is  so  much  less  in  the  one  in- 
stance than  in  the  other.  In  disease  the  case  is  very  ditfer- 
ent ;  the  muscles  seem  to  be  too  long,  they  lose  their  power 
of  adaptation,  and  become,  what  is  termed  flabby. 

Sect.  v.  Respiration* 

The  respiration  of  a  young  child,  when  attended  to  in 
health,  is  formed  of  equal  inspirations  and  expirations* 
When  these  operations  'ire  unequally  performed,  the  child 
breathes  with  difficulty.  When  respiration  is  attended  with 
a  noise  in  the  throat,  it  denotes  the  presence  of  phlegm. 
When  a  peculiar  kind  of  wheezing  noise  is  heard,  there  is 
reason  to  apprehend  the  existence  of  a  very  dangerous  dis- 
ease, inflammation  of  the  trachea.  Another  kind  of  sound 
is  peculiar  to  (he  hooping-cough,  where,  from  respiration 
being  impeded,  the  child  becomes  purple.  The  secretions 
also  should  be  attended  to ;  the  flow  of  saliva  is  increased 
during   dentition ;  and  this  is  a  very  salutary  provision  of 
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nature,  a  local  evacuation  from  an  inflamed  part.     A  dry 
mouth  always  indicateh  fever. 

it  is  of  considerable  consequence  to  observe  the  stools. 
In  health  a  child  has  commonly  two,  three,  or  four,  in  the 
twenty-four  hours.  When  the  first  stools,  which  are  gen- 
erally black,  have  paSvSed  soon  after  delivery,  those  which 
follow  have  but  little  smell ;  their  colour  may  be  either  yel- 
low, green,  w  hite,  or  clay  colour :  they  may  be  tinged  with 
blood,  or  may  be  mucous  or  watery.  The  treatment  will 
be  entirely  regulated  by  the  colour,  consistence,  and  manner 
of  discharge  of  the^e  stools.  In  a  healthy  child  the  faces 
are  generally  squeezed  out,  but  in  disease  they  will  be 
thrown  out  with  considerable  force,  which  is  always  a  sign 
of  great  irritation.  The  stools  of  a  healthy  young  child 
have  little  smell ;  those  of  a  child  that  has  the  infantile  fever 
have  a  peculiar  smell :  it  is  very  unpleasant,  and  gives  the 
sensation  of  faintness. 

Crying  will  be  different  according  to  the  cause,  and  must 
be  attended  to  carefully. 

The  heat  of  the  body  must  be  attentively  observed  :  if 
too  low,  it  denotes  a  want  of  vital  energy  ;  if  too  great,  it 
may  first  indicate  the  presence  of  infantile  fever,  where,  as 
soon  as  it  has  formed  itself,  the  skin  during  the  paroxysm 
will  be  as  red  as  scarlet,  and  the  heat  so  intense,  as  fully  to 
justify  saying  that  it  is  burning  hot. 

The  tongue  of  all  sucklings  being  uniformly  of  a  white 
colour,  there  is  no  necessity  to  examine  it,  unless  aphthce  are 
suspected.  As  to  the  pulse  of  a  very  young  infant,  little 
judgment  can  be  formed  from  it,  for  merely  pricking  the 
finger  with  a  pin  will,  in  a  few  seconds,  occasion  the  pulse 
to  be  too  quick  for  the  pulsations  to  be  numbered. 

There  are  many  other  circumstances  respecting  the  child's 
appearance,  which  cannot  be  described,  but  which  convey 
much  information  to  an  experienced  practitioner. 
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CHAPTER  XIV. 


DISEASES    OF    INFANTS. 

Sect.  i.  Infiammation  of  the  Eyes, 

THE  diseases  of  children  may  be  divided  into  two  kinder, 
those  born  with  the  child,  and  those  acquired  after  its  birth. 
Imperforation  of  the  rectum,  urethra,  or  vagina,  occasionally 
occurs,  and  requires  surgical  treatment ;  and  sometimes  the 
child  is,  what  the  nurses  call,  tongue-tied,  though  by  no 
means  so  often  as  they  represent  it :  when  this  happens,  the 
frasnum  linguce  will  require  division,  which  is  to  be  done 
carefully  with  a  pair  of  very  sharp  scissors.  The  most  con- 
venient time  is  when  the  child  is  crying ;  the  tongue  is  then 
raised  towards  the  middle  or  upper  part  of  the  mouth,  and 
this  little  operation  can  be  performed  in  an  instant ;  it  does 
not  appear  to  occasion  much  pain,  and,  if  proper  attention  is 
paid  to  avoid  the  veins  under  the  tongue,  there  will  never  be 
any  bleeding  of  consequence. 

When  first  children  come  into  the  world,  they  are  cover- 
ed with  a  white  mucilage,  which  is  no  disease,  and  is  to  be 
•washed  off  by  a  little  warm  water  and  soap  with  a  flannel ; 
a  little  brandy  or  other  spirit  is  generally  put  into  it :  it 
certainly  docs  no  harm,  and,  by  exciting  a  gentle  stimulus 
or  glow  upon  the  skin,  may  sometimes  prevent  the  child 
from  taking  cold  by  the  change  of  temperature  it  has  so 
lately  experienced. 

Inflammation  of  the  eyes  is  sometimes  very  troublesome 
to  infants.  The  mucous  membrane  of  the  eye  is  liable  to 
be  inflamed  from  a  variety  of  causes ;  among  w^hich  may 
be  enumerated  the  use  of  too  much  brandy  in  w^ashing  the 
child  ;  the  keeping  it  too  near  the  fire ;  the  air  of  the  room, 
and  dirt  and  sand,  where  cleanliness  is  not  attended  to. 
When  inflammation  takes  place,  the  vessels  will,  as  in  the 
adult,  appear  more  numerous  and  of  greater  size  than  in 
the  healthy  state.  The  treatment  should  be  the  same  as 
that  of  ophthalmia  in  any  other  stage  of  life :  a  weak  solu- 
tion of  zinc,  sulph.  or  cupri  sulph,  in  aq,  distillat.  is  a  success- 
ful remedy.  If  this  does  not  succeed  used  as  a  lotion,  it 
may  be  safely  injected  between  the  eyelids,  three  or  four 
times  a  day. 

An  increased  secretion  from  the  tarsal  cartilages  of  the 
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eye  will  sometimes  be  very  troublesome,  by  confining  the 
eyelids  during  sleep,  and  the  matter  still  secreting  within, 
distending  them.  When  the  inflammation  is  great,  a  leech 
on  each  temple  near  the  angle  of  the  eye  will  be  very  use- 
ful. The  eyelids  must  be  gently  separated,  and,  the  matter 
pressed  out.  A  most  useful  application  in  this  state  of  dis- 
eased eyelid  is  made  by  mixing  hydr.  nitro-oxyd.  dr.  j. 
(rubbed  down  to  an  impalpable  powder)  with  ung,  cetacei 
oz.  j. ;  when  properly  prepared,  it  will  form  an  orange- 
coloured  ointment,  and  the  particles  of  the  precipitate  should 
not  be  visible :  a  very  small  quantity  of  this  is  to  be  rub- 
bed between  the  fore-finger  and  thumb  for  a  few  moments, 
until  it  becomes  an  oil.  which  is  to  be  cautiously  smeared 
over  the  margins  of  the  eyelids  every  night.  Fresh  but- 
ter, previously  washed  in  two  or  three  waters  to  deprive  it 
of  the  little  salt  usually  mixed  in  the  dairy,  may  be  sub- 
stituted for  the  ung,  cetacei.  A  quack-medicine,  called  Sin- 
gleton's Golden  Ointment,  which  has  met  with  an  extensive 
demand,  and  is  sold  at  the  rate  of  more  than  a  guinea  an 
ounce,  is  exactly  like  this  in  appearance  and  effect.  An  oint- 
ment of  similar  qualities  is  made  by  mixing  ung.  hydr, 
nitrat,  dr.  j.  with  ung.  cetacei^  or  adip.  proeparat.  dr.  iij.  and 
applied  as  before  directed.  The  principle  on  which  these 
remedies  act,  is  to  bring  on  a  more  healthy  secretion  of  the 
sebaceous  glands  of  the  tarsal  cartilages  and  eyelids,  and 
they  have  long  been  used  by  the  most  successful  oculists  in 
London.  w* 

Sect.  ii.     Jaundice. 

The  greater  part  of  the  diseases  of  children  are  connect- 
ed with  an  irregular  action  of  the  bowels,  a  very  common 
diseased  state  in  infants,  producing  the  jaundice.  When  it 
occurs  soon  after  birth,  it  most  probably  arises  from  a  vis- 
cid meconium  or  mucus  intercepting  the  free  passage  of  bile 
into  the  intestines,  and  will  often  go  off  spontaneously  ;  but 
is  generally  removed  by  a  tea-spoonful  or  a  dessert-spoonful 
of  castor-oil,  which  is,  certainly,  the  best  remedy.  A  little 
ipecacuanha  wine  or  powder  has  been  recommended  to 
excite  vomiting,  which,  no  doubt,  by  agitating  the  stomach 
and  surrounding  viscera,  will  often  succeed ;  yet  vomiting 
being,  in  truth,  an  unnatural  action^  ought  not  to  be  resorted 
to  unless  relief  cannot  be  obtained  by  the  above  means.  A 
state  of  bile  unusually  viscid  may  also  be  a  cause  of  jaun- 
dice in  early  infancy,  and  there  is  no  impropriety  in  giving 
two  grains  of  calomel  mixed  with  as  much  sugar,  which, 
being  put  into  the  child's  mouth  dry,  is  carried  down  with 
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the  saliva.^  and,  in  this  way,  has  been  known  to  remove  the 
complaint.  Gentle  friction  with  the  hand  upon  the  abdomen^ 
over  and  about  the  situation  of  the  liver,  will  assist  the  ef- 
fects of  remedies.  It  sometimes,  though  rarely,  happens, 
that  the  ductis  communis  choledochus  is  impervious  where  it 
should  open  into  the  duodenum^  ?cc\di  forms  a  permanent  cause 
of  disease,  which  then  terminates  fatally :  dissections  have 
proved  this,  {s) 

Sect.  hi.     Indigestion  and  green  Stools, 

In  very  young  children  symptoms  of  indigestion  will 
sometimes  occur,  by  too  much  air  being  generated  during 
the  passage  of  the  food  along  the  intestinal  canal ;  in  fact, 
no  air  whatever  should  be  evolved  ;  but  as  there  i^  at  all 
times  some  little  fault  with  regard  to  a  child's  food,  either  in 
quantity  or  quality,  more  or  less  air  is  always  formed.  This 
is  easily  remedied  by  a  carminative  united  with  a  few  grains 
of  volatile  alkali,  and  distilled  water ;  the  dill-water  with 
sp.  amnion,  comp.  is  a  goodybrmw/a,  and  will  be  found  effec- 
tual where  there  is  no  other  complaint  than  wind.  Our  in- 
tention in  such  cases  should  be  to  stimulate  the  stomach  to 
'contract  upon  the  wind,  by  which  it  will  be  expelled,  when 
a  temporary  cure  is  at  once  obtained.  As  all  solid  food, 
when  given  to  young  children  brought  up  by  hand,  will  pro- 
duce a  degree  of.^tulence,  it  is  proper  that  a  small  quanti- 
ty of  spice  shomcP^e  mixed  with  the  food,  so  as  gently  to 
stimulate  the  stomach  :  for  this  purpose  very  little  is  suffi- 
cient ;  if  much  is  given,  it  does  mischief. 


(5)  So  long  as  the  stools  appear  healthy  we  need  not  feel  anx- 
ious on  account  of  the  yellowness  of  the  child's  skin,  but  when 
in  addition  to  the  last  symptom  there  is  costiveness,  and  deficien- 
cy of  bile  in  the  discharges,  tumid  abdomen,  neausea  and  vomit- 
ing of  white  glairy  mucus,  want  of  appetite,  hiccough,  &c.  jaun- 
dice in  its  most  formidable  form  is  present.  Armstrong,  Burns, 
Underwood  and  others  recommend  the  treatment  to  begin  with 
a  gentle  emetic,  but  Devvees  is  opposed  to  the  practice.  If  re- 
peated and  gentle  purges  of  caster  oil  does  not  bring  down  bilious 
faeces  he  gives  calomel  in  small  doses  until  a  cathartic  effect  be 
produced ,  and  at  the  same  time  give  a  weak  solution  of  the  su- 
percarbonate  of  soda  in  tea-spoonful  doses  as  a  drink.  Should 
this  course  produce  too  much  irritation  it  must  be  soothed  by  a 
few  drops  of  Camph,  Tinct.  Opii.  Bathinsf  the  bowels  with 
warm  brandy,  the  warm  bath  imprearnated  with  spts.  Nit.  Dul. 
or  aromatic  herbs,  are  useful  auxiliaries. 
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After  a  child  has  had  symptoms  of  flatulency  for  some 
lime,  green  stools  will  frequently  be  the  consequence.  1  his 
has  been  supposed  to  arise  from  the  existence  of  an  acid  ; 
but  this  is  very  dubious,  for  the  medicines  which  succeed 
the  best  in  curing  the  complaint,  are  not  calculated  to  pro- 
duce any  change  in  an  acid.  There  are  two  kinds  of  green 
stools :  one  sort  appears  green  when  it  has  stood  some  time, 
but  is  yellow  when  it  comes  away;  the  other  is  green  when 
passed.  The  colour  however,  in  both  cases,  is  most  proba- 
bly owing  to  the  same  cause,  an  undue  mixture  of  bile.  Let 
the  colour  of  the  fceces  be  what  it  may,  when  the  food  is  nat- 
ural, little  lumps  are  seen,  and  these  are  portions  of  curdled 
milk.  This  does  not  show  that  the  stomach  is  made  imper- 
fect in  its  digestive  powers,  for  it  is  no  ill  change  in  the  milk, 
inasmuch  as  all  milk  in  every  stomach  must  curdle  before  it 
is  digested.  Coagulation  is  a  chemical  effect  of  the  gastric 
liquor,  but  digestion  is  an  animal  process ;  both  assist  in  the 
reduction  of  the  milk,  and  both  appear  to  be  dependant  up- 
on the  powers  of  animal  life,  (t) 


(t)  A  diarrhoea  may  take  place  from  the  improper  quantity  or 
quality  of  the  food,  or  indirectly  from  the  bowels  sympathizing 
with  the  skin,  from  the  application  of  cold  to  the  surface  of  the 
body,  "  with  the  brain  from  the  agitation  of  the  mind,  produced 
by  anger  or  fear,"  or  from  the  redundancy  of  bile  in  the  duo- 
denum. A  few  profuse  discharges  will  often  produce  its  own 
cure,  but  should  it  not,  a  little  magnesia,  if  there  be  evidence 
of  acidity,  or  castor  oil,  or  a  tea-spoonful  of  the  "  red  tea" 
made  by  infusing  10  or  15  gr.  of  pulv.  Rhei.  with  3  or  4  gr. 
of  soda  in  a  wine  glass  of  hot  water,  sweetened  with  loaf  su- 
gar, and  made  aromatic  with  essence  of  mint,  pennyroyal,  or 
tincture  of  cinnamon.  The  operation  of  the  laxative  should 
always  be  followed  with  the  exhibition  of  small  doses  of  para- 
goric,  to  which  may  be  added  two  or  three  drops  of  the  Vin. 
Ant.  Should  the  attack  be  more  severe,  with  nausea,  pain  in 
the  bowels,  convulsive  startings,  heat  and  dryness  of  the  skin, 
a  cathartic  dose  of  cal.  divided  into  four  parts,  and  given  at  in- 
tervals of  an  hour,  will  pretty  certainly  prove  emetic  before  it 
acts  on  the  bowels,  provided  any  thing  offensive  remains  in  the 
stomach.  Should  the  disease  continue,  and  return,  as  it  some- 
times will  in  the  heat  of  summer,  small  doses  of  castor  oil,  pre- 
viously made  thin  by  warming,  should  be  given  until  it  appears 
in  the  discharges;  then  the  warm  bath  or  warm  fomentatives 
to  the  bowels,  and  if  any  tormina  remain,  it  must  be  allayed 
by  anodynes.  The  plan  of  purging-,  bathing,  and  giving  opiates,^ 
says  Dewees,  must  be  continued  as  the  symptoms  may  indicate, 
until  the  disease  ceases. 

In  every  case  of  intestinal  irritation,  the  mouth  should  be  ex^ 
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Sometimes  the  stools  become  more  frequent ;  the  number, 
instead  of  being  three  or  four  in  the  twenty-four  hours,  in- 


amined,  and  should  the  teeth  be  suspected  of  any  agency  in  the 
cause  of  the  disease,  (which  may  be  known  by  redness  and 
swelling  of  the  gums,)  a  free  incision  should  be  made  through 
them.  There  is  a  disposition  in  all  children  to  press  upon  eve- 
ry thing  hard  that  is  presented  to  their  mouths  from  the  moment 
dentition  begins  to  its  accomplishment.  In  this  they  should  be 
indulged,  as  it  is  but  complying  with  "  a  dictate  of  instinct" 
from  which  they  appear  to  derive  both  comfort  and  benefit. 
For  this  purpose  they  should  be  furnished  with  a  flat  piece  of 
ivory,  or  what  they  generally  like  better,  a  piece  of  leather. 
The  process  of  dentition,  is  one  of  difficulty  among  our  native 
Indians.  Among  the  Dacostas,  says  Maj.  Long  in  his  expedi- 
tion to  the  St.  Peters  River,  the  children  suffer  much  from  this 
cause ;  "  the  gum  is  never  cut,  but  they  allow  them  smooth 
stones  to  rub  against  them." 

We  are  aware  of  existing  prejudices  against  the  use  of  opi- 
ates in  the  bowel  complaints  of  children,  but  we  think  the  in- 
discriminate rejection  of  them  deprives  us  of  one  of  the  most 
useful  auxiliaries  in  the  treatment.  "  When  neither  the  want 
of  due  purging  nor  fever  makes  a  contra-indication,  we  almost 
always  give  them,  and  we  are  persuaded  we  very  much  abridge 
the  complaint  by  the  plan." — Dewees. 

Ring's  compound  chalk  mixture  is  a  valuable  remedy  after 
the  necessary  evacuations.  It  is  composed  of  Prepared  Chalk 
18  drams,  Gum  Arabic  9  drams,  Pulv.  Cin.  or  Ginger  2  scru- 
ples. Opium  1  scr.  rubbed  intimately  together.  25  or  30  gr. 
of  this  compound  may  be  dissolved  in  a  wine  glass  of  warm 
water,  and  a  tea-spoonful  taken  after  every,  or  every  other 
evacuation.  As  it  respects  the  diet,  "  we  strictly  forbid  animal 
food  or  spices  under  any  form  whatever." — Deixees.  Breast- 
milk  is  the  most  suitable  diet.  If  the  mother  has  not  a  supply, 
make  up  the  deficiency  by  "  reduced  milk  and  a  little  sugar," 
rennet-whey,  Gum-Arabic  water,  thin  Sago,  tapioea,  or  arrow- 
root.— "  No  solid  food  whatever  should  be  given."  The  clothes 
should  be  warmer  than  usual ;  the  bowels  gently  supported  by 
a  flannel  bandage ;  the  extremities  kept  warm  with  woollen 
stockings,  and  let  there  be  great  care  and  watchfulness  that  the 
little  sufferer  be  not  permitted  to  swallow  the  hundred  infallible 
cures  promulgated  by  news-papers  or  recommended  by  officious 
■visiting  gossips.  In  the  bilious  diarrhcea  that  is  so  frequent  af- 
ter excessive  hot  seasons,  attended  with  green  slimy  stools,  al- 
most black  and  frothy,  and  the  whole  mass  looking  spongy,  re- 
sembling in  some  measure  the  green  production  that  collects 
on  the  top  of  stagnant  water,  and  at  other  times  of  a  pitchy 
darkness  and  tenarily,  and  accompanied  with  much  pain,  we 
give  calomel  in  small  doses,  with  the  cretaceous  mixture  above 
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creases 'to  twelve  or  fourteen.  They  may  be  mucous  aixl 
tinged  with  blood,  and  thrown  out  by  sudden  jerks ;  the 
belly  is  tender  to  the  touch,  and  the  legs  drawn  up  to  the 
abdomen.  In  bowel  complaints  of  this  kind  the  irritation  is- 
sometimes  so  great,  that  the  motion  throughout  the  whole 
intestinal  canal  is  instantaneous,  and  the  child  has  no  sooner 
swallowed  any  nourishment  than  it  has  a  stool ;  so  quick  in- 
deed, that  it  is  impossible  that  the  food  could  have  passed 
through  the  intestines  in  the  short  interval  that  elapses  be- 
tween the  swallowing  and  the  motion.  The  child  in  a  little 
time  does  not  sleep  at  night,  becomes  more  and  more  rest- 
less from  the  pain  in  the  bowels,  and  in  some  instances  con- 
vulsions supervene,  and  the  child  dies  emaciated  and  entire- 
ly exhausted. 

The  principal  causes  of  bowel  complaints  in  infants  are, 
either  the  irregular  or  deranged  action  in  the  liver,  formii:ig 
an  unhealthy  bile,  that  stimulates  the  primcB  vice  too  much, 
and  produces  purging ;  or  the  generation  of  acidity  during 
the  digestion  of  the  breast-milk  or  food,  which  also  increases 
the  peristaltic  motion  of  the  intestines,  and  diffuses  a  gene- 
ral state  of  irritability  to  the  abdomen :  a  considerable  sour- 
ness is  often  perceptible  in  the  stools,  under  these  circum- 
stances ;  an  increased  and  altered  secretion  from  the  liver 
soon  follows,  and  constitutes  that  state  of  things  which  the 
practitioner  is  called  in  to  relieve. 

A  dose  of  calomel,  with  a  litde  rhubarb,  should  be  given 
first,  and  repeated,  after  the  lapse  of  four  or  six  hours,  or 
until  by  the  appearance  of  stools  we  are  persuaded  it  has 
gone  through  the  bowels ;  a  little  cretaceous  mixture,  with 
a. very  small  portion  of  tinct.  opii,  may  then  be  given,  every 
three  or  four  hours,  until  relief  is  obtained,  which,  in  slight 
cases,  may  soon  be  expected  ;  some  practitioners  advise 
emetics  in  the  early  state  of  bowel  complaints,  with  a  view 
of  emptying  the  stomach,  and  producing  an  antiperistaltic 
motion  of  the  intestines,  but  the  cause  is  below  the  stomach : 
however,  ipecacuanha  is  the  best  and  the  safest  that  can  be 
given.     Tartarized  antimony  is  sometimes  dangerous,  and 


mentioned,  and  by  ordering  a  proper  regimen,  regulating  the 
heat  of  the  body,  covering  the  limbs  with  fleecy  hosiery,  ap- 
plying flannel  to  the  abdomen,  prohibiting  improper  drinks, 
withholding  ^''infallible  remedies^'''^  lancing  the  gums,  and  the  oc- 
casional exhibiting  of  anodynes,  either  by  the  mouth  or  injec- 
tions, we  have  the  satisfaction  of  soon  seeing  the  discharges 
change  to  a  bright  yellow,  a  sure  indication  that  the  disease  is 
about  to  yield. 

I  i 


558         THE  LONDON  PRACTICE  OF  MIDWIFEHY. 

there  are  instances  recorded  where  the  children  have  died 
under  its  operation^  even  when  given  in  very  small  quanti- 
ty. In  one  case  two  grains  were  dissolved  in  an  ounce  of 
water,  of  which  half  a  tea-spoonful  was  given  every  quarter 
of  an  hour  till  it  produced  vomiting;  which,  when  it  took 
place,  never  ceased  till  the  child  died.  Such  violent  effects 
never  happen  from  ipecacuanha ;  two  or  three  grains  of 
which  may  be  given  to  an  infant  every  quarter  of  an  hour,, 
till  it  vomits.  If  the  child  is  sucking,  it  need  not  be  kept 
from  the  breast ;  for  when  it  throws  the  milk  off  its  stom- 
ach, there  is  nothing  to  fear.  An  hour  after  the  emetic  has 
operated,  the  child  may  take  a  mixture  of  magnesia  and 
rhubarb,  which  will  open  the  bowels.  The  dose,  for  a  child 
four  months  old,  should  be  four  grains  of  rhubarb,  and  six 
or  eight  of  magnesia,  in  half  an  ounce  of  peppermint  or  dill 
water. 

When  the  complaint  has  been  allowed  to  run  on  till  the 
stools  are  very  frequent,  watery,  and  bloody,  accompanied 
with  great  itrritation  throughout  the  whole  extent  of  the  ca- 
nal, the  greatest  expedition  must  be  used  ;  for  loss  of  time 
will  be  the  loss  of  life  to  the  child.  The  necessary  steps 
will  be,  first,  to  wash  out  the  lower  part  of  the  intestines  by 
aa  injection  formed  of  any  animal  or  vegetable  mucilage : 
barley  decoction,  water-gruel,  water  with  cow-heel  boiled  in 
it,  or  any  kind  of  broth.  This  will  act  with  great  advan- 
tage upon  the  intestines  as  an  internal  fomentation,  and 
may  be  repeated  once  or  twice  within  the  twenty-four  hours. 
After  this  injection  has  been  given  as  often  as  is  necessary, 
another  of  a  different  kind  should  be  exhibited,  with  a  view 
to  quiet  the  irritation  in  the  lower  intestines.  A  very  good 
formula  for  it  is  two  drams  of  olive-oil,  rubbed  with  the  yolk 
of  an  egg ;  and  added  to  this  barley-water,  linseed  tea,  or 
arrow-root  decoction,  in  such  a  proportion  as  all  together  to 
make  about  three  or  four  ounces,  to  which  should  be  added 
from  five  to  eight  drops  of  laudanum.  This  should  be  ad- 
ministered with  the  utmost  care  and  gentleness ;  and  may 
be  repeated  six  or  eight  hours  afterwards  if  the  irritation 
continues.  The  belly  should  be  fomented  with  warm  wea- 
rer, or  an  infusion  of  chamomile-flowers  with  poppy-heads; 
or,  instead  of  the  latter,  laudanum  may  be  mixed  with  the 
the  infusion.  If  the  child  is  very  young,  the  quantity  of 
the  fomentation  may  be  increased  by  warm  water,  and  the 
child  immersed  in  it;  care  being  taken  to  wipe  the  infant 
quite  dry,  when  it  comes  out  of  the  bath ;  and  then  a  plais- 
ter,  containing  aromatic  ingretiients,  may  be  applied  to  the 
abdomen.  That  found  to  be  most  beneficial  in  such  cases  is 
emp,  ladan.  jss.  oz.  emp,  plnmhi  ij.  dr.  pulv,  opii  j.  dr.   o/. 
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menth,  j.  dr.  camph,  j.  dr. ;  which  ingredients  being  mixed 
and  spread  on  thin  leather,  should  be  applied  over  the  an- 
terior surl'ace  of  the  abdomen.  The  following  case  is  a  strik- 
ing instance  of  the  good  effects  of  this  piaister. 

A  child  had  the  complaint  in  the  bowels,  of  which  we 
have  been  treating  ,  to  a  very  great  degree  ;  almost  every 
medicine  had  been  given,  and  a  consultation  was  called  ; 
when  a  very  eminent  practitioner  (Dr.  Clarke)  proposed  the 
use  of  opiates  :  he  was  told  that  they  had  been  tried  in  eve- 
ry form,  but  could  not  be  made  to  agree  ;  he  then  advised 
a  plaister  of  the  kind  we  have  just  described,  which  was 
adopted.  At  ten  the  same  evening  the  consultation  was 
held  again,  when  the  child  was  found  to  be  asleep.  The 
next  morning,  Dr.  Clarke  was  sent  for  in  great  has^e ;  the 
child  was  thought  to  be  dying,  was  quite  lethargic,  and  had 
not  awaked  since  the  plaister  was  first  applied.  The  plais- 
ter was  now  removed,  and  by  twelve  o'clock  the  child  was 
awake,  and  fell  to  sucking  without  the  least  interruption 
from  pain,  or  further  complaint.  It  is,  however,  necessary 
to  do  something  afterwards,  even  in  a  case  like  this ;  the 
bowels  must  be  kept  gently  open,  aromatic  mixtures  may  be 
given,  and  all  irritating  food  should  be  avoided. 

In  such  urgent  and  pressing  cases,  every  thing  that  is  pre- 
scribed must  be  gone  through  in  two  or  three  hours.  To 
affect  this,  however,  the  practitioner  must  stand  by  and  see 
that  it  is  done ;  for  if  he  leaves  it  to  the  attendants,  they 
very  often  neglect  his  orders. 

In  nineteen  cases  out  of  twenty,  this  disordered  state  of 
bowels  depends  entirely  upon  the  food  ;  hence  the  necessity 
of  the  practitioner  himself  inquiring  into  its  nature,  and  en- 
deavouring to  regulate  the  quantity  as  well  as  the  quality. 
/^ 

Sect.  iv.  Infantile  Fever, 

A  frequent  disease,  and  one  peculiar  to  children,  is  in- 
fantile fever.  The  period  when  it  most  generally  occurs  is 
just  at  the  time  of  weaning,  when  the  child  is  made  to  live 
upon  a  different  kind  of  food  from  that  to  which  it  has  been 
accustomed.  Dr.  Chcyne,  of  Edinburgh,  has  published  an 
essay  on  bowel-complaints,  and  chiefly  the  atropha  ahlactatq- 
rum^  or  wxaning  brash,  which  is  connected  with  infantile 
fever.  He  gives  a  faithful  and  candid  account  of  the  various 
remedies  employed,  details  the  appearances  on  dissection  in 
the  unfortunate  cases,  and  terminates  his  inquiry  into  the 
relative  merits  of  different  remedies,  by  a  decided  prefer- 
ence to  small  and  repeated  doses  of  calomel,  half  a  grain 
every  night  and  morning :    this  has  been  found  to  relieve 
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and  remove  diarrhcza  in  children,  which  most  frequently 
proceeds,  in  his  opinion,  from  a  diseased  secretion  of  the 
liver.  The  experience  of  other  practitioners  will  certainly 
corroborate  his  statement.  It  is  to  be  lamented  that  Dr. 
Cheyne  has  not  communicated  his  sentiments  in  a  less  ex- 
pensive form,  which  would  have  diffused  information  more 
extensively,  since  students  and  early  practitioners,  to  whom 
this  work  will  be  most  useful,  cannot  always  conveniently  in- 
dulge in  the  luxury  of  beautiful  type  and  large-paper  mar- 
gin, which  are,  certainly,  rather  to  be  tolerated  in  books  of 
established  reputation  than  in  essays :  these  remarks  how- 
ever, are  not  exclusively  due  toahe  work  in  question,  and 
writers  on  practical  subjects  should  consider  that  they  de- 
rogate from  their  own  merit,  and  subject  themselves  to  the 
suspicion  of  motives  widely  different  from  general  utility, 
by  unnecessarily  increasing  the  expense  of  their  publica- 
tions beyond  the  limits  of  moderation. 

Infantile  fever  is  known  to  happen  between  six  months 
and  seven  years  of  age.  It  is  in  almost  every  instance  pro- 
duced by  the  food  being  improper,  either  in  quantity,  or 
both  ;  or  given  at  an  improper,  time.  The  child  is  perhaps 
on  the  lap  while  the  nurse  is  taking  her  tea,  and  cries  for 
want  of  good  nursing ;  the  nurse  soon  puts  an  end  to  that, 
by  chewing  a  bit  of  bread  and  butter,  and  with  her  finger 
and  thumb  cramming  it  into  the  child's  mouth  ;  or  if  she  is  at 
dinner,  she  gives  it  a  bit  of  fat  meat  to  suck,  and  wets  its 
lips  with  a  little  porter,  or  whatever  she  may  be  drinking  ; 
and  the  lower  class  of  nurses,  and  other  females,  suffer  in- 
i'ants  to  taste  a  little  gin :  this  is  what  they  call  giving  the  dear 
creature  a  little  of  any  thing  that''s  going.  This  renders  the 
health  uncertain,  and  the  child  is  liable  at  an}^  time  to  fall 
into  this  fever  from  the  disordered  state  of  its  bowels  ;  the 
most  trifling  causes  produce  it. 

One  very  frequent  cause  of  its  production  is,  that  in  fash- 
ionable families,  at  a  time  when  nature  intended  that  an  in- 
fant should  sleep,  it  is  awakened  and  brought  down  to  be 
dandled  and  stared  at  by  the  company  after  dinner  ;  and  if 
the  child  is  able  to  run  about  and  talk,  so  much  the  worse 
for  it  :  for  then  every  person  thinks  that,  in  compliment  to 
the  father,  he  is  obliged  to  assist  in  making  the  child  sick  : 
one  will  give  it  a  plum,  another  a  sweet  cake,  a  third  a  little 
wine,  a  fourth  a  fig,  &c.  When  this  practice  is  frequently 
repeated,  it  is  natural  to  expect  that  the  bowels  must  suffer ; 
and  when  at  last  the  fever  is  raised,  a  medical  man  is  called 
in  to  allay  it :  they  tell  him  that  the  child  went  to  bed  quite 
well,  and  awaked  in  the  morning  with  a  burning  heat  and  as 
red  as  fire. 
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It  is  highly  important  to  attend  to  the  proper  treatment  of 
this  fever  :  saline  draughts  and  antimony  are  of  no  manner 
of  use.  The  disease  depends  upon  the  state  oi  the  belly  ; 
but  it  is  also  to  attend  to  the  systems  which  accompany  it  : 
and  the  picking  which  was  before  described  is  particularly 
to  be  observed  ;  it  continues  as  long  as  the  disease  remams. 
The  child,  when  the  fever  is  upon  him,  appears  more  pert 
and  lively,  while  the  interval  brings  on  a  lethargic  stupid 
state.  The  paroxysm  returns,  and  he  is  more  lively  again. 
The  appetite  is  various  :  sometimes  it  is  lessened,  but  is  fre- 
quently increased  very  much  ;  and,  when  the  disease  is 
worst,  the  desire  for  food  is  excessive,  the  child  eats  vora- 
ciously, and  is  never  easy  but  w^hen  swallowing.  Insatiable 
thirst  generally  attends  this  complaint.  The  paroxysms  va- 
ry in  number  :  there  are  generally  three  or  four  in  the 
twenty  four  hours,  the  child  being  either  of  a  tiery  red,  or 
as  pale  as  ashes.  The  alvine  discharge  is  very  irregular  ; 
sometimes  there  are  not  two  stools  in  the  twenty-four  hours, 
and  at  other  times  there  are  half  a  score.  When  the  dis- 
ease is  suffered  to  go  on  for  a  length  of  time,  the  paroxysms 
will  gradually  subside,  leaving  the  child  in  a  deplorable  state 
of  weakness,  sometimes  producing  marasmus  :  the  flesh  is 
evanescent,  the  fat  is  absorbed,  and  the  child  is  rendered  a 
most  miserable  object. 

The  treatment  consists  in  clearing  out  the  bowels  ;  and 
this  should  be  thoroughly  effected  ;  for  when  we  imagine 
that  this  end  is  accomplished,  often  if  we  give  another  purge 
w^e  find  an  astonishing  quantity  of  very  offensive  horrid 
looking  sordes  will  be  voided.  To  a  child  of  three  years 
old,  four  or  six  grains  of  calomel  may  be  given,  and  to  one 
of  twelve  months  old,  three  grains.  This  by  some  practi- 
tioners will  be  considered  as  a  large  dose  for  so  young  a 
child  ;  but  if  a  smaller  dose  is  given,  the  effect  is  trifling 
and  uncertain  ;  and  though  a  full  dose  should  occasion  vo- 
mitting,  it  is  still  useful  by  clearing  out  the  primes  vice.  The 
best  way  is  to  give  the  calomel  at  night  mixed  in  a  little  hon- 
ey or  jelly,  and  some  ififision  of  senna,  with  a  few  drops  of 
tinctura  jaJapce  and  a  little  syrup  of  roses,  very  early  the 
next  morning;  or,  if  in  the  daytime,  a  plain  calomel  powder 
first,  and  the  sennadraught  three  hours  afterwards  :  and  this 
method  of  giving  calomel  is,  in  general,  preferable  to  com- 
bining it  with  cathartic  ingredients,  as  scammony,  &:c. 
After  this  the  digestion  may  be  assisted  by  the  sp,  ammon, 
CO.  with  aq,  anethi.  The  purgative  must  be  repeated  every 
now  and  then,  till  the  fever  is  quite  subdued ;  when  this  is 
the  case,  the  food  m-^st  be  regulated  both  in  quality  and 
quantity.     Bitters  should  then  be  given  in  such  form  as  both 
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to  open  and  strengthen  at  the  same  time :  cascarilla  witl) 
camlla  in  infusion ;  or  rhubarb  with  the  mineral  alkali. 
Great  benefit  is  also  derived  from  the  use  of  bark  and  steel : 
an  infusion  of  cinchona  oz.j.  with  tinct,  ejusdem  com*  dr.j. 
tvv  ice  a  day,  for  a  child  at  the  age  of  six  or  seven  years,  will 
be  proper  ;  or  vin.firri  dr.j.  ad  dr.jss.  in  a  little  of  any  of 
the  aromatic  waters,  with  syrup  to  make  an  ounce  drau£,ht, 
twHce  a  day,  w^ill  be  useful  to  recruit  the  system  after  the  re- 
moval of  primary  causes. 

By  these  means  the  digestive  powers  are  strengthened  ; 
and,  whilst  the  steel  is  taking,  a  grain  of  calomel  should  be 
given  every  night :  it  has  the  good  effect  of  unloading  the 
mesenteric  glands,  and  cleansing  out  the  intestines  ;  it  should 
be  continued  for  about  a  month.  In  a  smaller  dose,  instead 
of  purging,  it  is  apt  to  salivate.  During  the  progress  of  this 
complaint,  and  indeed,  in  all  the  disorders  of  children,  con- 
siderable attention  ought  to  be  paid  to  keep  the  skin  in  an 
equal  and  comfortable  state,  which  is  best  effected  by  put- 
ting on  a  flannel  jacket  next  the  skin  ;  the  temperature  kept 
up  v/ill  be  more  equal,  and  many  bowel-complaints  avoided, 
for  the  sympathy  between  the  skin  and  intestinal  canal  is 
very  great  at  all  periods  of  life,  but  more  particularly  in  in- 
fancy  and  early  childhood.  By  this  plan  of  treatment  the 
disease  may  generally  be  cured  ;  but  when  it  is  neglected, 
or  improperly  treated,  it  is  very  apt  to  degenerate  into  ma- 
rasmus. 

Sect.  v.     Spina  Bifida, 

Sometimes,  instead  of  the  processes  of  the  bones  compos- 
ing the  back  being  joined  to  each  other,  forming  the  spinous 
process  extending  in  a  uniform  line  down  the  back,  they  re- 
main separated  to  some  distance,  so  that  nothing  covers  the 
spinal  marrow  at  that  part  except  the  ihcca  vertehralis  and 
skin.  Sometimes  there  are  symptoms  of  this  disease  at 
birth,  and  sometimes  not,  when  the  child  is  born  with  every 
appearance  of  health,  till  the  space  between  the  vertebra  of 
the  back  becomes  a  tumour,  which  is  filled  v/ith  a  watery 
fluid.  In  some  cases  the  external  surface  of  the  tumour  in- 
flames and  sloughs  off;  and  in  others  a  small  crack  appears, 
through  which  the  watery  fluid  continually  oozes.  This 
disease  is  called  the  spina  bifida.  It  has  been  advised  to 
press  upon  the  tumour,  or  to  tap  it  and  evacuate  the  fluid ; 
but  the  best  way  of  proceeding  is  to  leave  it  entirely  alone.* 

*  Mr.  Astley  Cooper  has  published  a  very  valuable  paper  on  this  complaint, 
in  tUe  2d  volume  of  the  Medico-chirurgical  Transactions. 
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•  •*  Sect^  Vi.     Abdominal  Tumour, 

nin  these  three  diseases,  abdominal  tumour,  worms,  and  htj" 
drocephalus^  there  are  symp;oius  common  to  all,  and  there  are 
also  certain  symptoms  which  characterize  each,  and  being 
attended  to,  will  enable  us  to  discriminate  in  the  more  diffi- 
cult cases.  The  most  simple  is  that  of  abdominal  tumour  ; 
it  occurs  commonly  soon  after  weaning,  when  the  cliild  has 
begun  to  take  food  of  a  nature  very  different  from  breast- 
milk,  and  chiefly  when  there  happens  to  be  a  quantity  of 
undigested  aliment  in  the  bowels.  The  predisposition  seems 
to  consist  in  a  line  skin,  and  a  weak  constitution  tending  to 
scrofula, 

A  certain  state  of  this  disease  is  easily  cured ;  but  if  ne- 
glected it  leads  to  a  state  of  general  debility,  and  is  fre- 
quently followed  by  rickets  and  curvation  of  the  limbs. 

The  symptoms  are,  that  the  child,  from  being  active,  be- 
comes torpid,  and  is  frequently  disposed  to  sleep  much, 
which  often  gives  the  belief  of  water  being  accumulated  in 
the  head  ;  and,  during  the  progress  of  the  disease,  the  ossi- 
fication throughout  the  body  stands  still  The  pupil  of  th'e 
eye  is  uncommonly  dilated,  and  the  general  disposition  to 
excitement  is  diminished.  Neither  the  ear  nor  the  eye  is  so 
susceptible  of  impressions  as  in  a  state  of  health.  The  bow- 
els are  irregular,  generally  costive. 

What  principally  distinguishes  this  complaint  from  hydro- 
cephalus is,  that  there  is  no  pain  in  the  head  ;  the  flesh  of 
the  body  and  limbs  wastes  away  ;  the  appetite  varies,  and 
sometimes  is  suddenly  lost.  The  size  of  the  belly  is  partly 
owing  to  flatus.)  and  partly  to  accumulation  in  the  intestines  ; 
and  there  is  generally  an  enlargement  of  the  mesentric 
glands,  many  instances  of  which  have  been  found  upon  dis- 
section. The  disease  appears  to  be  complicated  with  a  con- 
siderable defect  and   derangement  of  the  absorbent  system. 

The  treatment  most  successful  consists  in  evacuating  the 
bowels  by  a  dose  of  calomel,  &c.  and  repeating  it  after  an 
interval  of  two  or  three  days.  The  strength  of  the  system 
is  to  be  supported  by  a  decoction  of  sinchona  with  sodis  sub- 
carb.  morning  and  noon  and  half  a  grain  of  calomel  every 
night,  or  every  other  night ;  instead  of  which,  frictions  with 
ung,  hydr.  fort,  dr.ss.  omni  nocte^  upon  the  abdomen,  have 
been  found  to  produce  a  beneficial  change.  Bitters,  and 
other  tonics,  are  of  great  utility ;  but  the  principal  difficulty 
in  the  employment  of  thera  arises  from  their  unpalatable 
taste. 
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Sect.  vii.     Worms, 

By  what  means  the  nidus,  from  which  round  worms  a^ 
hatched,  finds  its  way  into  the  intestines,  we  are  ignorant. 
But  though  we  know  nothing  of  the  generation  of  these 
worms,  yet  we  know  that  thej  are  often  very  troublesome. 
Some  people  suppose  that  the  worms  themselves  never  pro- 
duce any  symptoms  •,  they  say  that  the  symptoms  all  arise 
from  the  impaired  state  of  the  bowels:  but  surely  when 
there  are  a  number  of  worms,  they  must  produce  some 
symptoms  from  their  immediate  irritation. 

The  irritation  attending  worms  will  often  excite  fever  and 
pain  until  they  are  destroyed.  A  child  old  enough  to  de- 
scribe what  he  feels,  will  say,  that  he  perceives  something 
moving  in  his  belly ;  and  at  times  a  twinging  and  griping 
pain.  Another  symptom  of  worms  is  a  grinding  of  the  teeth 
in  sleep,  also  rubbing  of  the  nose,  which  does  not  happen 
in  abdominal  tumour. 

It  is  a  certain  symptom  of  the  intestines  being  loaded  with 
foul  matter,  when  a  semicircular  zone  of  a  dark  colour  is 
perceived  under  each  eye. 

The  treatment  of  worms  consists  in  completely  clearing 
out  the  bowels.  If  the  child  is  four  years  old,  he  may  take 
four  grains  of  calomel  at  night  for  a  single  dose ;  and  if  it 
does  not  produce  vomit mg  or  much  inconvenience,  he  may 
take  six  grains  the  next  night.  A  small  dose  of  half  a  grain 
will  irritate  and  always  vjo  harm,  producing  griping  ;  while 
a  full  dose  stimulates  the  glands,  and  at  the  same  time  caus- 
es a  large  quantity  f)f  foul  matter  to  be  evacuated.  A 
draught  of  infus.  sennm  and  tinct.  jalapa  the  next  morning 
will  assist  in  clearing  the  bowels,  and  this  dose  is  to  be  re- 
peated after  the  lapse  of  two  or  three  days. 

The  object  to  be  kept  in  view  is  to  make  the  situation  of 
the  worms  as  uncomfortable  as  possible  ;  this  is  best  done 
by  evacuating  the  bowels  of  their  contents,  when  the  worms 
will  often  be  carried  away  by  the  stream ;  and,  unless  they 
are  thus  expelled,  the  discharge  by  stool  is  of  very  little 
use.  The  purges  being  given  on  every  third  or  fourth  day, 
on  the  intermediate  days  a  mild  cordial  mixture  should  be 
taken.  Frictions  over  the  abdomen  are  useful,  either  simple 
or  medicated.  The  digestive  powers  should  next  be  in- 
creased by  an. infusion  of  cascarilla  or  calumba,  to  which 
may  be  added  the  fossil  alkali.  A  very  good  formula  is 
quassice  gr.j.  sodm  suhcarb.  gr.  x.  aq,  fervent,  oz.ij.  tinct,  car- 
damom, dr.j.  This  is  to  be  taken  in  three  portions,  morn- 
ing, noon,  and  evening,  by  a  child  from  five  to  seven  years 
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of  age,  and  continued  till  the  strength  returns ;  and  then 
steel  is  proper  :  the  best  preparations  of  it  are  fer,  sulph, 
which  may  be  dissolved  in  any  of  the  distilled  waters,  and 
by  the  addition  of  a  little  syrup  is  made  palatable ;  and  the 
vinum  ftrri.  The  ascurides  are  another  species  of  worms : 
they  are  generally  found  in  the  lower  intestines,  and  pro- 
duce less  general  derangement,  though  considerably  more 
local  irritation  :  when  in  the  rectum  they  are  excessively 
tormenting,  and  produce  a  similar  degree  of  itching  in  the 
nose.  They  frequently  excite  piles,  in  consequence  of  the 
accumulation  of  blood  which  attends  their  irritation.  There 
is  no  occasion  in  this  complaint  to  weaken  the  constitution 
by  strong  cathartics.  An  infusion  of  tLe  semina  absinth, 
thrown  up  as  a  clyster,  will  certainly  destroy  them  ;  and  by 
repeating  this  remedy  from  time  to  time,  the  rectum  may  be 
completely  cleared.  The  efficacy  of  the  injection  is  im- 
proved by  mixing  with  it  a  little  olive-oil.  (u) 


(u)  The  most  usual  symptoms  enumerated  by  authors,  indi- 
cating the  presence  of  intestinal  worms,  and  which  cease  on 
their  expulsion,  are  '•  headach,  vertigo,  torpor,  disturbed 
dreams,  sleep  broken  off  by  ftight  and  screaming,  convulsions, 
feverishness,  thirst,  pallid  hue,  bad  taste  in  the  mouth,  difficult 
breathing,  itching  of  the  nostrils,  pain  in  the  stomach,  nausea, 
squeamishnesS,  offensive  breath,  cough,  voracity,  emaciation, 
tenesmus,  itching  at  the  anus  towards  night,"  &c.  &c.  The 
symptom  first  noticed  by  Home,  and  which  we  deem  the  most 
unequivocal,  is  the  oedematons  swelling  of  the  upper  lip  and 
lower  part  of  the  nose.  Yet  we  must  acknowledge  that  each  of 
the  above  symptoms,  even  a  combination  of  a  considerable  num- 
ber of  them,  are  very  fallacious  ;  since  various  kinds  of  abdo- 
minal irritation  will  produce  similar  symptoms.  From  the  long 
list  of  articles  mentioned  by  authors,  as  possessing  anthelmintic 
properties,  it  is  necessary  to  select  but  few.  The  ascarides,  ly- 
ing low  in  the  rectum,  may  be  reached  by  means  of  the  sy- 
ringe. Soap-suds,  decoction  of  aloes  in  milk,  spts.  turpentine  in 
milk,  infusion  of  tobacco,  salt  and  water,  lime  water,  strong  cam- 
phor water,  (which  allays  the  itching,  that  is  sometimes  so  in- 
tolerable as  to  produce  delirium)  tar  water,  &c.,  have  each  an- 
swered the  purpose  when  used  as  injections,  and  assisted  by 
brisk  cathartics  of  aloetics  and  calomel.  For  the  long  round 
worm,  we  need  nothing  but  the  pink  (spigelia  marilandica) 
and  suitable  cathartics :  when  faithfully  administered,  it  very 
rarely  disappoints  our  expectations.  Children  will  take  it  best 
when  made  by  pouring  boiling  coffee  on  the  root,  adding  sug-ar 
and  cream,  and  permitting  them  to  use  it  for  common  drink, 
with  their  food.     After  the  use  of  it  for  three   or  four  days,  a 

Kk 
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Sect.  viii.     Hydrocephalus  Internus, 

Hydrocephalus  internus  is  a  disease  to  which  young  chil- 
dren appear  to  be  very  subject.  It  is  sometimes  well  mark- 
ed, and  at  others  not  known  till  it  is  too  late  to  receive  any 
benefit. 

Acute  hydrocephalus  is  always  owing  to  inflammation  of 
the  brain,  and  this  usually  accompanied  with  general  fe- 
ver. The  child  becomes  very  quick  and  active  in  its  per- 
ceptions ;  the  eyes  are  particularly  brisk  and  bright,  and 
the  whole  frame  is  more  irritable  than  usual :  all  this  may, 
and  frequently  does  occur  without  there  being  any  suspi- 
cion of  the  child's  ailing  any  thing.  In  a  short  time,  if  great 
attention  is  paid,  the  cheeks  will  be  observed  to  acquire  a 
florid  colour,  as  if  ro^]ged  :  and  all  the  senses  are  rendered 
more  acute ;  so  much  so,  that  in  two  or  three  days  from  the 
beginning  of  these  symptoms,  if  the  child,  while  asleep  in 
his  cradle,  is  gently  touched,  he  starts;  if,  when  awake,  any 
person  claps  his  hands  by  the  child's  ears,  he  will  start  vi- 
olently. The  eye  is  also  atfected  ;  where  the  pupil  is  much 
contracted,  it  is  often  indicative  of  a  bad  fever.  These 
symptoms  may  continue  for  a  few  days,  when  the  child  will 
have  fits  of  screaming,  and  will  be  continually  moving  its 
hands  about  its  head,  though  with  no  determinate  motion. 
The  fit  of  screaming  will  perhaps  last  for  an  hour,  after 
which  the  child  will  become  sleepy  and  dull,  and  the  irrita- 
bility will  then  appear  as  deficient  as  it  was  formerly  super- 
abundant.    The  fever  also  will  be   less  considerable,  and 


brisk  cathartic  of  cal.  or  a  mixture  of  equal  parts  of  castor  oil 
and  spts.  turpentine  should  be  given.  In  fact,  this  mixture  of 
oil  and  turpentine  itself  possesses  anthelmintic  powers  scarcely 
inferior  to  any  of  the  most  boasted  remedies.  The  ol.  Terebinth, 
alone,  given  in  cathartic  doses,  operates  almost  as  a  specific  in 
the  removal  of  the  tape  worm.  It  may  be  taken  clear  with 
equal  impunity  as  Holland  gin.  Should  no  worms  appear  aft^r 
the  use  of  the  above,  and  the  symptoms  continue,  recourse  may 
be  had  to  the  wormseed  oil,  (ol.  Chenopod.)  provided  there  is 
no  fever,  or  some  of  the  following  in  their  appropriate  doses, 
viz,  Jerusalem  oak.  Cabbage  trre  bark,  male  Fern,  calomel, 
steel  filings,  tin  filings,  cowhage,  muriate  of  soda,  invig-orating 
bitters,  &c.  An  occasional  use  of  laxatives  and  sub-tonics  will 
prevent  their  recurrence.  We  are  in  the  habit  of  giving  for 
this  purpose  the  Elixir  Pro.  saturated  with  Ens.  Ven.  or  15  to  20 
gr.  of  a  mixture  of  equal  parts  of  rust  of  iron  and  common  salt, 
taken  in  molasses  in  the  morning  fasting,  and  the  diet  should  be 
of  the  most  invigorating  kind. 
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after  every  lit  the  consequent  torpor  will  be  greater  than  be- 
fore. When  at  len^^th  the  pressure  upon  the  brain  begins 
to  affect  the  pathetic  pair  of  nerves,  the  motions  of  the  eye 
become  interrupted,  and  strabismus  arises.  Imperfection  in 
the  senses  of  seeing,  hearing,  and  feeling,  next  follow,  and 
the  case  becomes  chronic. 

This  is  neither  more  nor  less  than  inflammation  of  the 
brain  ;  in  proof  of  which  we  find  coagulable  lymph  poured 
out  into  the  ventricles,  upon  the  optic  thalamic  and  upon  the 
origin  of  the  various  nerves,  as  well  as  between  the  mem- 
branes of  the  brain.  It  is  probable  that  the  fits  of  scream- 
ing arise  at  I  he  throwing  out  of  the  fluid,  as  after  that  the 
fever  and  pain  subside;  and,  after  the  symptoms  now  de- 
scribed have  recurred  for  a  length  of  time,  the  child  dies. 
In  many  cases,  however,  of  hydrocephalus^  symptoms  of  this 
complaint  arise  without  the  inflammatory  stage  having  been 
so  perceptible,  or  its  principal  symptoms  have  abated  be- 
fore relief  is  sought  for ;  an  accumulation  of  water  is  found 
in  the  ventricles  of  the  brain,  and  often  between  ihe  pia  ma- 
ter and  tunica  arachnoides^  forming  small  but  distinct  eleva- 
tions of  the  latter  membrane,  which  had  excited  symptoms 
of  hydrocephalus  terminating  fatally,  when  no  excess  of  fluid 
has  been  found  in  the  ventricles. 

The  treatment  in  acute  hydrocephalus^  when  there  is  much 
flushing  in  the  face,  and  evidently  great  increase  of  arterial 
action  in  the  brain,  should  be  the  early  application  of  six  or 
eight  leeches  to  the  temples,  or  cupping  at  the  back  of  the 
neck,  the  bowels  to  be  briskly  acted  upon  by  a  dose  of  cal- 
omel, and  kept  in  a  laxative  stale  :  small  doses  of  pulv,  anti- 
monialis^  combined  with  calomel,  given  every  four  hours  in 
a  little  honey  or  jelly,  with  a  spoonful  of  saline  mixture  ; 
this  determines  to  the  skin,  and  assists  in  relieving  the  in- 
flammatory stage.  The  child's  diet  to  be  barley-water,  toast 
and  water,  light  pudding,  and  what  is  called  the  antiphlo- 
gistic regimen.  When  this  complaint  is  not  successfully  re- 
sisted by  these  means,  symptoms  of  great  debility  and  com- 
pression of  the  brain  come  on  in  a  few  days,  or  they  may 
be  in  actual  existence  when  the  practitioner  is  first  called  in  : 
if,  for  example,  there  is  much  stupor,  with  a  continual  ten- 
dency to  doze,  and  in  this  state  the  eyes  are  in  part  closed, 
so  as  to  elevate  the  pupil  to  the  upper  eyelid,  leaving  the 
under  part  only  visible,  giving  a  death-like  appearance  to 
the  countenance,  and  there  should  be  occasional  or  frequent 
flushings,  that  remain  only  a  short  time,  succeeded  by  the 
symptoms  of  stupidity  and  torpor,  the  child  raising  its  hands 
feebly  to  the  upper  part  of  the  head,  and  moving  them  about 
the  head,  either  with  or  without  dilated  pupils,  the  case  be- 
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comes  more  chronic,  and  the  abstraction  of  blood  improper, 
a  serious  effusion  having  ah'eadj  taken  place.  The  plan 
then  to  be  pursued  consists  in  an  attempt  to  excite  absorp- 
tion, and  to  support  the  strength  of  the  system.  The  appli- 
cation of  a  very  large  blister  to  the  upper  part  of  the  bead, 
reaching  longitudinally  from  the  occipital  lo  the  frontal  bones^ 
and  laterally,  from  one  temporal  bone  to  the  other,  should 
be  immediately  resorted  to:  some  practitioners  prefer  the 
application  of  a  blister  to  each  leg,  with  the  view  of  pro- 
ducing a  counter-stimulus  ;  but  in  this  state  of  things  they 
are  not  so  extensivdy  useful.  The  ung,  hy-'r.  fori,  must 
be  us(^d  with  great  freedom,  and  does  not  affect  the  mouth 
in  a  way  that  might  be  expected  :  to  a  child  of  three  years 
old,  dr.  j.  should  be  rubbed  in  upon  the  logs,  a^r/owen,  of 
back,  (changing  the  surface  at  different  times)  at  nigh  ,  and 
the  same  quantity  in  the  morning.  Beef-tea,  good  mutton 
or  veal  broth,  should  be  given;  and  decoction,  with  extract 
of  bark  dissolved  in  it,  is  one  of  the  best  medicines  after  the 
bowels  are  cleared,  which  often  have  a  tendency  to  costive- 
ness.  Upon  the  whole,  this  disease  is  frequently  cured  by 
a  liberal  use  of  mercurial  frictions  after  the  failure  of  all 
other  remedies,  (r) 


{y)  When  we  succeed  in  removing  the  symptoms  of  what  we 
supposed  hydrocephalus,  it  may  be  presumed  we  were  deceived 
in  regard  to  the  character  of  the  disease,  that  it  was  not  genu- 
ine dropsy  of  the  brain,  but  a  temporary  febrile  excitement 
which  might  possibly  have  terminated  in  affusion,  but  we  may 
rest  assured  that  actual  affusion  had  not  taken  place.  Notwith- 
standing all  that  has  been  written,  and  we  have  taken  a  pretty 
wide  range  in  the  examination  of  the  different  authorities  on 
the  subject,  we  tind  the  symptoms  of  its  incipient  and  only  cu- 
rable stage  very  obscure.  They  are  such  as  take  place  in  dif- 
ferent stales  of  the  system  and  arise  from  other  causes,  and 
when  the  symptoms  are  unequivocal,  and  which  characterize 
the  last  stas:e  of  the  disease,  we  believe  the  doom  of  the  little 
sufferer  is  fixed ;  the  case  is  beyond  the  reach  of  remedies.  We 
think  hydrocephalus  should  be  considered  symtomatic^  or  a  se- 
quel to  cerebral  excitement  however  induced,  rather  than  a  dis- 
ease sui  generis,  and  this  view  of  the  case  will  lead  to  the  most 
rational  treatment,  to  the  use  of  the  most  energetic  antiphlogis- 
tic means  to  remove  the  inflammatory  state  of  the  system  gener- 
ally and  of  the  brain  in  particular,  which  may  prevent  cerebr.al 
affusion  taking  place.  And  such  is  the  deceptive  nature  of  the 
disease,  we  would  not  ^ive  up  the  patient  until  the  last ;  we 
would  even  endeavour  to  excite  and  remove  the  action  of  the 
cerebral  absorbents,  (for  we  have  the  highest  authority  for  be- 
lieving them  to  exist)  by  means  of  counter  irritation,  blistering, 
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Sect.  ix.     Scald  Head. 

The  scald  head  is  a  very  common  disease.  It  is  some- 
times the  offspring  of  mere  filthiness.  If  the  head  is  not 
kept  clean,  the  scurf,  which  is  always  formed  and  separated 
on  the  head  of  an  infant,  will  produce  a  pustular  erupdon. 
This,  however,  will  sometimes  arise  where  even  the  greatest 
attention  is  paid  to  clean'iness,  and  generally  in  those  child- 
ren that  have  been  subject  to  runnings  from  the  ears  and 
groin,  and  who  have  tender  skins.  Pimples  like  chicken- 
pox  are  perceived,  and  afterwards  dry  up.  When  the  dis- 
ease has  a  little  advanced  they  run  into  each  other,  and  by 
the  surface  of  contact  still  spreading,  the  pustules  next  to 
them  will  join  also.     In  this  form  the  disease  is  infectious. 

Another  species  of  scald  head,  which  is  much  worse,  and 
more  highly  infectious,  is,  when  there  is  an  aggregation  of 
very  small  pimples  which  can  only  be  seen  by  the  help  of 
a  magnifying  glass. 

The  treatment  in  either  case  will  be,  first  to  cut  off  all  the 
hair  as  close  as  possible ;  if  the  head  can  bear  shaving,  it 
will  be  better  ;  the  surface  of  the  head  should  then  be 
washed  with  warm  milk  and  water  and  a  sponge,  with  the 
intention  of  completely  sopping  the  scales  till  they  are  re- 
duced to  a  sort  of  pulp.  If  there  are  separate  collections 
of  scales,  they  may  be  peeled  off,  by  gently  raising  them 
with  a  blunt  knife.  When  the  head  is  once  entirely  clear- 
ed from  the  scales,  they  must  not  be  allowed  to  form  again, 
and  for  this  purpose  the  head  must  be  well  washed  twice  a 
day.  If  the  child  can  bear  it,  the  best  application  to  cleanse 
it  is  soap  and  water,  but  is  very  painful.  A  solution  of  rmci 
sulph.  may  be  made  in  water,  in  the  proportion  of  a  gram 
to  an  ounce  ;  in  this  cloths  are  to  be  wetted,  and  then  laid 
over  the  deceased  parts  of  the  head,  and  dried  by  a  hot 
iron  being  passed  over  them.  These  may  remain  on  some 
time,  and  afterwards  a  plaster  with  sulphur  should  be  laid 
upon  the  part.  A  very  painful  mode  of  treatment  for  this 
eruption  is  the  application  of  a  plaster  of  coblers  wax  laid 
over  the  head,  and  then  violently  torn  off  again,  to  draw 
out  the  diseased  roots  of  hair,  which  by  many  are  believed 


and  the  formation  of  issues  on  the  scalp.  The  application  of 
bandages,  evacuating  the  fluid  bj  paracentesis,  &c.  although  tri- 
ed  by  some,  cannot   be   recommended. 

"  Beef  tea,  ^ood  mutton  and  veal  broth,  decoction  and  extract 
of  the  bark,"  as  recommended  bv  the  author,  must  be,  accord- 
ing to  our  views  of  the  disease,  vcr}'  bad  practice. 
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to  be  the  cause  of  all  the  mischief.  But  this  is  a  most  se- 
vere and  violent  application,  and  ought  not  to  be  practised. 
The  immediate  cause  of  this  disease  appears  to  be  a  dis- 
eased secretion  from  the  cutaneous  glands ;  and  although, 
in  a  general  sense,  unctuous  applications  are  exceptionable, 
yet  an  ointment  composed  of  ca/ome/.  veL  hydr,  prm.  alb.  dr.j, 
adipis  prcepar.  recenlis  oz.j.  M.  forms  a  useful  remedy;  the 
affected  part  to  be  smeared  with  it  three  or  four  times  a  day, 
and  lightly  covered  with  linen  under  the  cap. 

If  the  surface  is  large,  it  should  not  be  allowed  to  heal 
without  the  child  being  considerably  purged,  either  with  the 
tartarized  infusion  of  senna,  or  v<\\\\  jalap  and  calomel.  If 
this  is  neglected,  the  child  is  sometimes  attacked  by  inflam- 
mation ot  the  brain  This  is  easily  accounted  for.  The 
carotid  is  at  first  a  single  trunk,  although  it  afterwards  di- 
vides ;  one  division  going  to  supply  the  external  parts  of  the 
head,  the  other  the  internal :  and  as  the  accumulation  of 
blood  which  was  circulating  in  the  branches  of  the  external 
division  of  the  artery  is  lessened,  consequently  the  balance 
of  circulation  must  be  transferred  to  the  other  branch,  or  to 
that  which  supplies  the  brain.  Inflammation  of  the  eye  will 
frequently  arise  from  the  same  cause,  and  sometimes  total 
blindness,  so  that  the  child  should  be  kept  low  and  moder- 
ately purged :  if  the  disease  should  not  easily  yield  to  this 
treatment,  and  more  particularly  if  mercurial  preparations 
are  not  used  externally,  much  advantage  will  be  obtained 
by  giving  half  a  grain  of  calomel  every  night,  with  a  little 
sugar,  ovpulv,  tragac,  comp.  (w) 


(ro)  An  ointment  of  Poke  root  (white  helebore)  is  said  to  be 
efficacious,  also  the  following. 
R.  Mer.  Precip.  Alb.  2  dr. 
Cor.  Sub.  10  gr. 
Lard.  3  oz.  ess  Burg,  gt.ii,  mix. 
Banyen's  celebrated   ointment  for  Tinea  Capitis  is  made    as 
follows :    To  a  powder  consisting  of  h  oz.  each  of  exsiccated  al- 
um and  Cerussa.  and  two  dr.  of  Cal.  add  six  drams  of  Ven.  Tur- 
pentine, and  H  oz  simple  cerate. 

The  following  in  the  hands  of  Dr.  Chapman  has  seldom  failed. 

R.  Sulph.  Sublimat.   i  .  . 

TT     ^      ,   !:>•  >  a  a  oz.ss. 

Unguent.  Pix.  ^ 

Soft  soap,  and  miiriat.  of  Ammon.  a  a  oz.ss.  mix. 
In  the  treatment  of  this  as  well  as  in  the  different  anomalous 
eruptions  during  dentition,  the  surface  should  be  washed  every 
day  with  tepid  water,  the  quantity  of  nourishment  of  every 
kind  should  be  diminished,  forbidding  every  stimulating  ar- 
ticle.     The    bowels    kept    loose    with    sulphur,    magnesia, 
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Sect.  x.     Convulsions. 

Young  children  are  very  liable  to  convulsions,  which  arise 
fro^'  different  causes  ;  dentition  very  often  produces  them. 
It  is  then  the  effect  of  the  inflamed  and  tumefied  state  of  the 
gums  ;  when  this  is  the  case,  lancing  rhe  gums  will  at  once 
afford  relief.  They  are  not  unfrequently  the  consequence 
of  foul  bowels  ;  they  often  accompany  hydrocephalus,  and, 
indeed,  are  more  frequently  rather  a  symptom  of  visceral 
or  cerebral  disease,  than  an  idiopathic  affection  ;  they  may 
also  precede  the  eruption  of  small  pox,  &c.  Another  cause 
is  what  is  called  nervous  irritation  ;  so  termed  merely  that 
we  may  be  satisfied  that  we  have  got  a  name  ;  and  that  we 
may  satisfy  others  that  we  know  something  about  it,  while 
the  fact  is,  that  we  really  know  nothing  of  it.  A  woman 
will  say,  "  But  what  is  it,  pray  tell  me,  my  dear  Sir,  that  has 
given  my  poor  child  these  convulsions ;  is  it  his  teeth  ?" — 
No."  '•'  Is  it  its  poor  little  belly  ?" — No." — Then  what  do  you 
think  it  is,  Doctor  ? — Why,  upon  my  word.  Madam,  as  far  as 
I  have  been  able  to  judge,  I  think  it  arises  from  nervous  irri- 
tation,''''— "  Do  you,  indeed  ?  ah,  well,  now  I  am  satisfied,  as 
I  know  w^hat  it  is." 

If  we  are  called  in  during  the  fits,  dashing  the  child  with 
cold  waXer  will  frequently  stop  them ;  and  soaiCtimes  a 
warm  bath  has  succeeded  where  a  cold  one  has  failed.  A 
full  dose  of  castor  oil  should  be  given  as  soon  as  possible, 
to  carry  through  the  bowels  any  irritating  cause,  and  half  a 
tea-spoonful  of  tinct,  assafcetid,  mixed  with  an  equal  quantity 
of  water,  a   few  minutes  after  the  oil,   which  will  often  re- 


calomel,  and  castor  oil,^  gr.  ofcal.  with  two  or  three  of  prepp. 
chalk  may  be  given  night  and  morning,  which  if  persevered  in 
will  often  care  without  further  trouble.  When  an  abatement 
of  the  inflammation  and  itching  has  taken  place,  a  little  cal. 
with  simple  serate  (dr.ii.  to  an  ounce)  may  be  rubbed  on  to  a 
small  spot  of  diseased  surface  until  that  be  relieved,  and  then 
apply  it  to  a  second,  remembering  to  continue  the  cal.  powders 
or  other  laxatives  through  the  whole  course  of  the  disease. 
The  other  applications  recommended  are  the  Citrin  ointment, 
diluted — Tar  ointment — warm  bathing — decoction  of  Helebore 
or  Staves  acre — Tinct.  Cantharis  externally  and  internally — in- 
fusion of  tobacco — solution  cor.  sub.  acetate  of  lead,  sulph.  Zink, 
camphorated  liniment— salt  water — charcoal  powder,  &,c.  &c. 
The  French  use  an  ointment  of  hydrosulphuret  of  potass,  and 
after  poulticing,  an  ointment  of  caustic  potass  and  lard,  which 
causes  the  hair  to  fall  off,  but  is  speedily  re-produced  after  the 
cure, 


272  THE  LONDON  PRACTICE  OF  MIDWIFERY. 

lievc.  Clysters  of  tepid  mist,  assafatidcz  are  proper,  al- 
though the  convulsive  motion  of  the  visctra  sometimes  pre- 
vents their  being  long  retained.  Throwing  up  an  opiate  by 
the  rectum^  some  time  after  the  castor -oil  has  been  givon, 
may  be  useful,  and  at  any  rate  will  do  no  harm,  as  it  does 
not  produce  any  of  those  effects  which  it  does  when  taken 
into  the  stomach.  In  teething-time  the  bowels  should  al- 
ways be  kept  open,  and  abstinence  from  animal  food  ob- 
served, (x) 

There  is  a  disease,  a  species  of  convulsions,  at  the  name 
of  which  some  medical  men  choose  to  sneer ;  the  complaint 
is  inward  fits  :  a  name  is  of  little  consequence  as  long  as  it 
designates  the  disease,  and  this  name  certainly  does  very 
well.  The  inward  fits  attack  suddenly,  accompanied  with  a 
purple  colour  of  the  lips,  cheeks,  &:c. ;  this  lasts  for  a  time, 
when  the  child  comes  out  perfectly  well,  '^i'hey  seem  to  be 
the  effect  of  a  spasm  of  some  part  about  the  heart.  The 
exciting  cause  is  often  irritation  in  the  bowels,  which  is  fre- 
quently relieved  by  the  means  used  in  other  convulsions. 
If  cordial  medicines  are  given,  the  paroxysms  will  become 
shorter,  or  the  paroxisms  becoming  worse,  the  patient  dies 
purple.  The  foetid  clyster  should  not  be  omitted  in  these 
cases. 

Sect.  xi.     Cynanche  Trachealis^  or  Croup, 

This  disease  is  an  inflammation  of  the  secreting  surface  of 
the  trachea^  and  extending  down  to  the  bronchia^  and  is  ac- 
companied with  a  peculiar  wheezing,  or  hoarse  noise,  caus- 
ed by  the  rushing  of  air,  during  inspiration  and  expiration, 
over  a   rough  unequal  surface.     It  is  very  rapid   in  its  pro- 


{x)  The  following  Empirical  preparation  has  long  been  vend- 
ed as  a  Nostrum,  and  has  obtained  an  almost  unprecedented  de- 
gree of  public  confidence  in  the  cure  of  "  all  kinds  of  fits." 

That  it  sometimes  effects  the  cures  ascribed  to  it  we  have  no 
doubt ;  affording  another  proof  of  the  power  of  the  imagina- 
tion in  the  removal  of  diseases,  as  well  as  in  their  production. 

"Brown's  Fit-Drops," 
"  R.  01.  Oliv.  h  lb.— 01.  Terebinth.   8  lb.— Flo.  Sulph.  U  lb.— 
Gm.  Myrrh  2  oz.     Simmer  the  ingredients  together  over  a 
slow  fire,  taking  great  care  to  prevent  combustion.'''' 
The  directions  for  using  are  ;  for  an  adult  60  drops,  to  be  ta- 
ken in  a  spoonful  of  wine  or  brand}^  when   going  to   bed,  and 
55  in  the  morning  immediately  on  rising ; — for  children  of  one 
year,  4  drops;  of  two  years,  9  drops;  of  four  years.  15  drops; 
of  fourteen  years,  35  drops. 
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;,  and,  from  the  importance  of  the  parts  affected  in  car- 
rying on  a  function  indispensably  connected  with  life,  re- 
quires a  prompt  and  decided  practice. 

The  cause  being  an  increased  action  in  the  blood-vessels 
of  the  trachea  and  its  vicinity,  requires  the  early  abstraction 
of  blood :  ten  or  twelve  leeches  should  be  applied,  as  soon 
as  possible,  over  and  about  the  thyroid  cartilage,  and  re^ 
peated  the  next  day,  unless  there  are  evident  isigns  of  alle- 
viation ;  bleeding  from  the  arm,  and,  more  especially,  open- 
ing the  jugular  vein,  where  symptoms  are  very  urgent,  is 
highly  necessary,  and  ought  to  precede  or  obviate  the  ne- 
cessity of  leeches,  otherwise  a  stratum  of  coagulable  lymph 
is  thrown  out  upon  the  surface  of  the  trachea^  and  partly  or 
totally  impedes  respiration.  After  taking  away  as  much 
blood  as  may  be  considered  prudent,  that  is,  when  the  active 
febrile  symptoms  are  diminished,  a  blister  is  to  be  put  upon 
the  part  where  the  leeches  had  been,  by  which  the  disease 
is  most  frequently  combatted  with  success.  The  bowels  are 
to  be  opened  by  a  dose  of  calomel  and  a  small  draught  of 
infus.  senncB  et  tinct,  jalapce.  The  saline  medicine,  with  a 
solution  of  antimon.  tartarisat,  should  be  given  in  this  stage 
so  as  to  excite  perspiration.  The  warm  bath  is  a  most  ex- 
cellent addition  to  this  plan  of  treatment :  occasional  emet- 
ics oipulv*  ipecac,  vin,  ipecac,  or  acet,  scillm^  are  to  be  resorted 
to,  which,  by  the  action  of  vomiting,  assist  in  dislodging 
portions  of  the  membrane  lining  the  trachea.  The  food 
should  consist  of  barley-water,  gruel,  and  light  farinaceous 
substances,  and  be  as  little  stimulating  as  possible.  Large 
and  quickly  repeated  doses  of  calomel  have  been  given  to 
excite  a  change  of  secretion  in  the  affected  part,  and  deter- 
mine to  the  salivary  glands :  this  treatment  will  be  often 
beneficial,  but  should  never  preclude  the  free  use  of  early 
and  repeated  bleeding,  from  which  most  relief  is  certainly 
to  be  expected  in  this  distressing  complaint.  When  the  vi- 
olence of  the  fever  has  abated,  the  system  suffers  under  the 
effects  of  debility ;  a  more  nourishing  diet,  as  beef  tea, 
mutton,  or  veal  broth,  is  to  be  allowed ;  and  the  decoction 
of  bark,  or  any  light  tonic,  with  a  small  quantity  of  sod. 
subcarb,  will  be  proper,  (y) 


(y)  As  a  correct  knowledge  of  the  rise  and  progress  of  this 
appaMnof  disease  is  of  the  first  importance  to  the  practitioner, 
its  attacks  justly  exciting  the  most  intense  interest  and  alarm  in 
the  minds  of  parents,  we  introduce  the  following  copions  ex- 
tract from  Professor  Dewees'  Essay. 
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Sect.  xii.     Marasmus, 

We  have  before  stated,  that  the  infantile  fever  and  abdo- 
men tumidum  may  terminate  in  marasmus,  which  is  a  disease 
in  which  there  is  a  peculiar  loss  of  tone  and  energy  of  the 


The  disease  is  very  properly  divided  into  three  stages.  In 
the  first,  (unaccompanied  by  catarrh)  the  circulation  is  undis- 
turbed, respiration  natural,  appetite  and  digestive  functions  as  in 
health.  An  attentive  observer,  however,  will  find  the  hands  un- 
usually cool,  the  face  rather  pale,  and  the  skin  in  a  small  degree 
to  resemble  the  cold  stage  of  fever.  The  nose  is  dry,  and  con- 
tinues so  through  the  disease.,  unless  it  terminate  favorably  ;  no  in- 
flammation  is  discoverable  in  the  fauces.  The  symptom  that 
first  creates  alarm,  and  which  may  be  considered  pathognomo- 
nic, is  the  peculiar  sonorous  hoarseness  isoken  the  patient  coughs. 
There  is  a  certain  clearness  and  distinctness  in  the  croupy  sound 
that  does  not  attend  the  hoarseness  of  common  cold.  This  dif- 
ference cannot  well  be  conveyed  by  words.  The  ear,  howev- 
er, when  once  instructed  in  the  discrimination,  never  loses  its 
tack.  The  hoarseness  of  croup  seems  as  if  it  issued  from  a  me- 
talUc  instrument,  but  the  other  from  a  less  vibrating  material. 
We  would  urge  upon  parents  whenever  hoarseness  takes  place, 
not  to  trust  too  much  to  the  discriminating  powers  of  the  ear 
for  its  nature,  but  instantly  proceed  on  the  supposition  that  it 
may  be  of  a  dangerous  kind,  as  the  remedies  employed  for  the 
one  will  most  certainly  relieve  the  other. 

In  the  second  stage^  the  hoarseness  is  increased  and  affects  the 
"  speaking  voice  ;"  paroxysms  more  frequent,  exhaustion  and  dif- 
ficulty of  breathing  follow  each  ;  circulation  becomes  hurried, 
— drowsiness,  with  disturbed  slumbers,  from  which  the  little 
sufferer  is  frequently  aroused  by  the  most  heart-rending  cough 
and  oppression. 

The  third  stage  is  characterized  by  the  expectoration  of  thin 
frothy  mucus,  which  affords  no  relief;  paroxysms  so  frequent 
and  permanent  now  supervene  as  to  threaten  strangulation,  the 
child  often  throws  itself  back  as  if  in  despair,  Irom  which  it 
instantly  springs  as  in  dread  of  instant  suffocation.  It  with  dif- 
ficulty lies  down,  alternately  trying  every  position,  without 
finding  relief  from  any.  The  face  from  being  flushed  in  the 
second  stage  now  assumes  a  dark  lividity,  the  lips  and  guma  be- 
come pale,  the  forehead  shining,  and  is  soon,  in  common  with 
the  whole  body,  wet  with  cold  perspiration.  The  pulse  is  small, 
frequent,  and  fluttering;  the  auxihary  muscles  of  respiration 
are  called  into  requisition,  and  the  action  of  the  heart  is  seen, 
even  at  a  distance  from  its  seat.  The  cough  is  less  harsh,  and 
produces  less  of  that  appalling,  brazen,  vibratory  sound  which 
attended  the  two  first  stages,  which  often  encourages  the  unex- 
perienced that  the  disease  is  yielding,  but  the  countenance  soon 
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system,  and  generally  an  enlargement  and  obstruction  in  the 
mesenteric  glands ;  in  which  there  is  a  most  perfect  absorp- 
tion of  fat,  and  the  body  is  at  length  left,  as  nearly  as  possi- 
ble, a  skeleton.  It  is  a  very  common  disease,  and  aiay  gen- 
erally be  observed  in  its  progress  by  slow  degrees,  being 
almost  always  owing  to  improper  food,  either  as  to  quality 


or  quantity. 


becomes  anxious  beyond  expression  ;  the  eyes  most  piercingly 
brilliant,  and  beseeching,  eloquently  imploring  relief,  which 
neither  affection  nor  science  can  afford,  and  the  poor  sufferer 
expires  with  a  look  full  of  supplication  and  anguish. 

The  disease  runs  its  course  variously,  lingering  sometimes 
for  days,  at  others  its  career  is  finished  in  as  many  hours. 

Treatment. 

From  what  has  been  said  it  will  be  evident  that  nothing  but 
the  use  of  very  active  remedies  can  arrest  the  progress  of  the 
disease,  and  for  these  to  be  availing  they  must  be  employed 
sufficiently  early  to  prevent  the  inflamed  lining  of  the  trachea 
from  relieving  itself  by  effusion.  For  when  this  takes  place 
the  case  for  the  most  part  is  hopeless.  As  the  disease  most 
commonly  attacks  in  the  night,  every  family,  in  which  there 
are  young  children  should  have  some  remedy  at  hand  that  not 
a  moment  may  be  lost  in  the  application.  As  soon  as  the 
croupy  sound  is  observed,  the  external  throat  should  be  inflamed 
by  spts.  Terebinth.  Aqua.  Ammon.  or  a  mustard  poultice,  and 
the  compound  syrup  of  squills,  or  "  Cox's  Hive  syrup,"  be 
immediately  administered,  in  doses  suitable  to  the  age  of  tlfe 
child.  The  following  is  the  recipe  for  the  celebrated  "  Cox's 
Hive  syrup"  or  compound  syrup  of  Squills.  It  is  a  valuable 
preparation  for  common  colds,  hooping  cough,  croup,  and  all 
those  complaints  for  which  antimonials  and  squills  are  usually 
employed. 

R.     Rad.  Seneka,  and  Squills,  pulv.  of  each  i  lb. 
Water  4  lb. 

Boil  together  over  a  slow  fire  till  the  water  is  half  consumed; 
strain  off  and  add  one  quart  of  honey  ;  boil  again  until  three 
pounds  of  the  liquor  remains,  and  add  forty-eight  grains  of  tar- 
tar emetic,  or  one  gr.  to  every  ounce  of  the  liquid. 

The  dose  varies  from  ten  drops  to  one  or  more  teaspoonfuls, 
every  quarter  or  half  an  hour,  according  to  the  age,  or  violence 
of  the  disease. 

It  the  symptoms  do  not  soon  remit,  increase  the  syrup, 
quickly  repeating  the  dose  until  it  prove  emetic.  Should  the 
hoarseness  continue,  open  the  bowels  freely  with  castor  oil,  keep 
up  the  external  inflammation  on  the  throat  and  continue  the  syr- 
up. Let  the  diet  consist  of  barley  water,  gruel,  flaxseed  tea^ 
&c.  confining  the  patient  to  an  atmosphere  of  moderate  tem- 
perature, and  protecting  the  throat  with  cotton  wool,  after  the 
flannel  on  which  the  turpentine,  &c.  was  applied  is  removed. 
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The  skin  of  the  child  seems  to  be  too  large  for  the  cov- 
ering of  tue  muscular  parts;  the  muscles  themselves  being 
too  long  for  the  distance  between   their  organ  and  insertion. 

A  continual  tendency  to  picking  is  a  regular  attendant  of 
marasmus ;  and  though  the  child  is  not  nourished  by  the 
food  taken,  there  is  a  continual  craving  for  it,  which  most 
probably  arises  from  the  constitution  leeling  the  deficiency 
of  nourishment,  while  the  stomach  takes  in  food  without 
being  capable  of  digesting  a  particle. 


"  A  long  experience,"  says  Dewees,  "justifies  me  in  recom- 
mending with  the  most  entire  confidence  of  its  efficacy,  the 
foregoing  plan,"  But  when  the  proper  time  for  its  application 
has  gone  by  and  symptoms  denoting  the  accession  of  the  second 
stage  are  present,  in  addition  to  the  foregoing,  we  administer  a 
brisk  emetic  of  calomel  and  tart.  ant.  (R.  sub.  mur.  mer.  12  gr. 
tart.  ant.  2gT.)  one  eighth  of  which  should  be  given  every  half 
hour  until  emetic  and  cathartic  effects  be  produced,  and  then 
continue  the  hive  syrup  as  above,  unless  there  is  much  nausea. 

This  treatment  is  directed  upon  the  supposition  that  the  dis- 
ease is  completely  formed  as  regards  the  state  of  the  trachea, 
but  without  the  arterial  system  being  much  excited ;  but  if  re- 
action has  taken  place,  indicated  by  heat,  increase  of  force  and 
vigour  of  the  circulation,  bleeding  should  be  premised,  either 
from  the  system  g-enerally  or  from  the  parts  near  by  cupping, 
and  repeated  again  and  again  if  the  system  reacts  with  force, 
or  the  pulse  be  found  of  difficult  reduction.  It  will  be  noticed 
here  that  the  author  (Dewees)  inculcates  different  ideas  in  re- 
gard to  blood-letting  from  many  writers  on  the  subject.  It  is 
too  often  the  case  that  difficulty  of  breathing  is  considered  a 
sufficient  indication  for  having  recourse  to  it.  but  he  would  not 
bleed  "  unless  the  skin  be  warm,  the  pulse  firm,  the  face  flush- 
ed, and  the  oppression  considerable."  If  the  symptoms  do  not 
remit,  recourse  must  again  be  had  to  emetics,  followed  by  the 
Hive  syrup  and  rubefacients,  and  a  quantity  of  calomel  adminis- 
tered to  produce  evacuation  from  the  bowels.  The  author 
never  has  seen  any  good  from  leeching  "  on  account  of  the 
time  employed  in  the  operation,  their  coldness,  and  necessary 
exposure  of  the  part  after  having  been  warmly  covered,  the 
uncertainty  of  the  quantity  drawn,  and  the  irksome  position  to 
which  the  patient  must  be  subjected." 

The  author  dwells  much  on  the  utility  of  puking  in  this  stage 
with  tart.  ant.  especially  when  much  nausea  attends  the  opera- 
tion. With  the  sulphate  of  copper,  of  which  much  has  been 
said  in  favour  lately  in  this  disease,  he  has  had  no  experience. 
Blisters  so  highly  recommended  by  others  he  considers  as  super- 
seded by  rubefacients.  He  never  recommends  the  warm  bath, 
not  but  it  is  indicated  in  some  instances,  but  "it  is  a  remedy  so 
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Weakened  as  the  child  must  always  be  by  this  disease,  it 
is  still  capable  of  being  remedied ;  but  sometimes  there  is  a 
loss  of  tone  and  energy,  from  which  we  can  never  recover 
our  patient:  for  when  the  exhaustion  of  substance  has  pro- 
ceeded to  a  certain  degree,  it  does  not  admit  of  relief. 

Calomel  purges,  with  infusion  of  senna,  will  be  necessary 


likely  to  be  abused,  so  uncertain  and  varied  in  its  effects,  so 
difficult  to  be  adapted  to  the  state  of  the  nervous  and  arterial 
systems,  every  given  temperature  being  a  new  and  different 
remedy,  that  its  application  must  necessarily  be  attended  by 
very  different  results."  Should  these  circumstances  always  be 
considered  before  resorting  to  the  remedy  in  any  disease,  it 
would  not  so  often  be  left  to  the  management  of  nurses  to  the 
great  detriment  of  the  patient. 

If  the  disease  does  not  yield  pretty  early  after  the  formation 
of  the  second  stage,  the  vessels  of  the  inflamed  surface  relieve 
themselves  by  effusion  and  this  forms  the  third  stage,  "  which 
necessarily  is  one  of  great  hopelessness,  since,  if  we  could  get 
rid  of  the  deciduous  membrane  that  lines  the  trachea  and  some- 
times occupies  the  bronchial  cells,  we  could  very  rarely  alter 
the  disposition  of  the  parts  to  perpetuate  the  difficulty  by  new 
productions."  The  indications  in  this  stage  are,  1st,  to  remove 
the  obstructing  lymph  from  the  windpipe,  and  2d  to  prevent  the 
formation  of  more  by  altering  the  condition  of  the  inflamed  sur- 
face of  the  trachea.  In  a  very  few  instances  emetics  have 
fulfilled  both,  and  the  patient  thus  unexpectedly  snatched  from 
the  grave.  The  membrane  however  has  been  more  frequently 
removed  than  its  removal  has  been  attended  with  safety  to  the 
patient.  Although  all  agree  in  the  use  of  emetics  at  this  stage, 
there  is  some  variance  of  opinion  as  to  the  kind.  In  Europe 
the  saline  or  antimonial  emetics  are  considered  the  best;  in  this 
country  the  Seneka  in  very  strong  decoction  is  preferred.  As 
this  medicine  is  apt  to  run  off  by  the  bowels,  this  effect  must  be 
in  some  cases  restrained  with  laudanum.  Calomel,  blisters,  and 
warm  bath  now  do  no  good ;  painful  remedies  should  be  with- 
held, (if  we  except  the  more  powerful  rubefacients.)  What  ef- 
fect the  spts.  turpentine  would  have  in  this  and  the  congestive 
stage  we  have  yet  to  learn.  It  has  been  given,  but  its  powers 
have  not  been  sufficiently  tested  to  establish  its  character. 

The  last  remedy  we  have  to  mention  is  bronchotomy.  It  is 
an  almost  hopeless  resort,  and  seldom  employed  until  the  fatal 
termination  is  near  at  hand.  The  object  in  performing  it  is 
that  air  may  be  admitted  to  the  lungs  in  larger  quantity  and 
with  less  effort  than  it  could  be  in  the  natural  way ;  thus  the 
blood,  in  its  circulation  through  the  organs,  undergoes  a  more 
perfect  change ;  consequently  the  vital  powers  are  not  so  soon 
exhausted,  and  the  parts  have  time  to  recover  from  their  dis- 
eased actions. 
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to  clear  out  the  bowels ;  after  which  it  is  in  vain  to  attempt 
immediately  to  strengthen  the  stomach,  that  organ  being  too 
much  debilitated  to  bear  such  treatment.  Such  medicines, 
however,  may  be  given  as  may  afford  temporary  strength 
and  support,  as  spices  and  cordials.  A  most  essential  point 
to  gain  is,  breaking  that  perpetual  desire  for  food  which 
always  attends  this  disease.  If  the  stomach  is  kept  con- 
stantly loaded,  it  is  impossible  for  it  to  gain  strength.  The 
only  way  to  recover  the  stomach  is  to  keep  it  nearly  empty; 
it  signifies  very  little  what  the  child  swallows,  since  the 
absorption  of  nourishment  is  not  in  due  proportion  to  the  food 
taken. 

When  a  person  is  weakened  by  disease,  and  it  is  neces- 
sary to  restore  his  strength,  it  is  generally  f;ttem.pted  by 
giving  the  essence  of  good  things,  as  gravies,  jellies,  &c.  as 
combining  the  most  support  in  the  least  space.  This  is  the 
wrong  way  to  treat  this  disease  ;  it  will  only  exhaust  the  re- 
maining power  of  the  stomach.  The  nutritive  quality  of 
ass's  milk,  so  singularly  efficacious,  not  in  this  only,  but  in 
all  diseases  of  great  weakness,  consists  in  its  want  of  nour- 
ishment ;  it  is  the  lightest  and  the  most  diluted  of  all  the 
sorts  of  milk  used ;  and  yet,  in  cases  of  extreme  debility,  it 
is  supposed  to  be  the  greatest  strengthener.  Now  it  is  very 
proper  for  us  to  make  use  of  this  general  prejudice  to  for- 
ward our  views  in  regard  to  practice  ;  and  therefore  recom- 
mending ass's  milk  will  be  agreeable  to  our  own  intention, 
and  to  the  wishes  of  the  child's  friends  ;  although  they  are 
perfectly  mistaken  as  to  the  reason  why  it  is  useful.  It  will 
sometimes  be  of  use,  while  giving  the  ass's  milk,  to  mix 
with  it  a  little  arrow-root  powder  ;  it  has  the  good  effect  of 
preventing  so  firm  a  coagulation  of  the  milk  as  would  other- 
wise take  place  in  the  stomach,  which  is  sometimes  incapa- 
ble of  digesting  a  strong  coa^ulum :  this  is  proved  by  what 
frequently  happens  in  children  when  they  are  sick ;  they 
will  then  sometimes  bring  off  from  their  stomach  a  long 
fragment  of  what,  in  fact,  is  merely  cheese  made  in  the 
stomach,  and  remaining  without  the  stomach  having  the 
power  of  digesting  it,  and  is  at  last  brought  up. 

The  ordinary  drink  may  be  barley  water,  the  greatest 
attention  being  paid  to  the  interruption  of  the  continual 
desire  for  food  ;  for  till  this  is  overcome  nothing  can  be 
done.  The  same  reasoning  applies  to  the  abdomen  tumidum 
and  worms;  we  must  never  oppress  ihe  stomach  beyond 
what  it  is  able  to  bear. 
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With  this  we  conclude  our  account  of  the  diseases  of 
children  ;  and  earnestly  advise  those  medical  men  who  have 
not  had  much  experience  in  them,  to  lose  no  time  in  obtain- 
ing a  practical  knowledge  of  their  varieties. 

The  little  sufferers  are  unable  to  tell  us  what  ails  them^ 
and  it  is  not  unfrequently  that  the  most  able  and  experienced 
practitioner  is  deceived  in  his  conjectures.  What  then  must 
be  the  perplexity  of  him,  who  is  nearly  ignorant  of  the  dis- 
eases of  children  ?  He  acts  with  uncertainty  and  indecis- 
ion ;  the  friends  of  the  child  discover  his  want  of  experi- 
ence, and  justly  apply  to  those  who  are  more  intelligent  in 
their  profession. 


Pil 


The  facts  presented  in  the  following  tabular  views,  may  be 
useful  as  having  a  tendency  to  increase  the  confidence  of  the 
young  practitioner  in  the  ample  resources  of  nature,  and  may 
render  him  less  disposed  to  have  recourse  to  instruments  and 
artificial  assistance,  a  fault,  however,  not  confined  to  the  junior 
members  of  the  profession. 


Statement  of  Presentations  at    the   Maison    (TAccouchemens^  fur' 

nished  by  the  late  M.  Baudelocque. 

There  have  been  admitted  at  this  lying-in  Hospital  at  Paris, 
between  the  9th  of  Dec.  1799  and  the  31st  of  May  1809,  17,- 
-S08  women,  who  gave  birth  to  17,499  children  189  were  de- 
livered of  twins,  and  two  only,  of  three  children;  making  the 
proportion  of  twin  cases  1  to  91. 

Two  thousand  of  these  women  were  afterwards  affected  with 
illness  of  some  kind,  and  700  died  of  the  2000. 

Of  the  17,199  cases,  1,628  were  vertex  presentations,  two 
hundred  and  thirty  only  required  the  assistance  of  art ;  the  rest 
were  natural  births. 

Forty-nine  required  the  use  of  the  forceps,  either  on  account 
of  the  smallness  of  the  pelvis,  falling  down  of  the  umbilical 
cord,  or  the  wrong  position  ©f  the  head,  when  the  woman  was 
exhausted,  or  her  life  endangered  from  convulsions,  &c.  ;  13 
were  extracted  with  the  crotchet  after  perforation  of  the  head 
on  account  of  deformed  pelvis. 

The  Caesarian  operation  was  performed  in  two  cases,  the 
diameter  of  the  pelvis  being  only  one  inch,  six  lines  from  pubes 
to  sacrum. 

Gastrotomy  was  once  performed  on  account  of  an  extra-ute- 
rine foetus. 


Calculations  of  the  number  of  accidents  or  deaths  which  happen  in 
consequence  of  parturition  ;  taken  from  the  midwifery  reports  of 
the  Westminster  General  Dispensary.  By  Robert  Bard^  M  D, 
(1781.) 

Of  1897  women  delivered  under  the  care  of  the  Dispensary, 
63  (or  1  in  30)  had  unnatural  labours;  in 
18  of  these,  (or  1  in  105)  the  feet  presented ;  in 
36  (or  1  in  52)  the  breach  presented  ;  in 
8  the  arms  presented^  and  in 
1  the  funis. 
17  women  (or  1  in  111)  had  laborious  labours;  in 
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8  of  these,  (or  1  in  236)  the  heads  of  the  children  were 
lessened  ;  in  4,  a  single  blade  of  the  forceps  was  used,  in  the 
remaining  5  in  which  the  faces  of  the  children  were  turned  to 
the  pubis,  the  delivery  was  accomplished  by  the  pains.  One 
woman  had  convulsions  during  labour,  was  delivered  of  a  live 
child  and  recovered.  Nine  had  uterine  haemorrhage  before 
and  during  labour ;  of  whom  1  died  undelivered ;  1  in  a  few 
hours  after;  and  1  in  ten  days,  and  6  recovered.  In  these  nine 
cases,  but  one  child  was  saved. 

Five  women  had  puerperal  fever,  of  whom  four  died.  In 
one  of  these  the  placenta  never  was  delivered. 

Two  were  seized  with  mania  which  continued  about  three 
months. 

One  case  was  followed  by  suppuration  and  sloughing  and  the 
urine  and  stools  continued  to  pass  through  the  wound-  In  one 
the  perineum  was  lacerated,  followed  by  prolapsus  uieri.  But 
105  suffered  in  consequence  of  labour,  and  but  7  died,  the  re- 
maining 1792  had  natural  labours,  not  attended  with  any  acci- 
dents. 


Statement  of  the  presentations  of  the  child  in  2947  cases  of 
parturition  in  private  practice,  with  the  accidents,  deaths,  4'C. 
which  happened  in  the  whole  number.  (See  Merriman's  Sy- 
nopsis.) 

2647  labours  produced  2988  children.  1518  males,  1470  fe- 
males. In  2810  cases  the  head  presented,  viz.  2735  in  the 
most  natural  and  convenient  posture,  44  with  the  forehead  to 
the  pubes,  10  with  the  face  foremost,  13  with  the  hand  by  the 
side  of  the  head ;  8  with  the  funis. 

In  19  instances  the  superior  extremities  presented. 
In  78  the  nates  or  one  hip  presented. 
In  40  the  lower  extremities  presented. 

In  128  cases  the  labour  lasted  more  than  24  hours  :  these  were 
all  natural  presentations. 

21  (or  1  in  140)  there  was  accidental  haemorrhage. 
7  (or  1  in  421)  there  was  unavoidable  haemorrhage. 

4  (or  1  in  210)  there  was  haemorrhage  after  delivery, 

5  (or  1  in  588)  there  were  convubions. 

39  were  delivered  of  twins,  and  I  had  triplets. 
In  21  cases  the  forceps  were  used,  viz. 

twice  on  account  of  convulsions; 

twice  from  wrong  position  of  the  head; 

twice  from  repealed  syncope,  and 

15  times  from  uterine  inertia. 
Of  thpse  forcep  cases,  15  children  were  born  alive  and  six 
were  lost. 

Fourteen  of  the  mothers  died  during  the  month,  viz. 

e.  of  puerperal  fever, 

1  of  convulsions, 

1  broke  a  large  blood-vessel  and  died  undelivered, 

I  of  rupture  of  the  uteius, 
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1  suddenly  on  the  5th  day,  cause  unknown, 

1  who  had  vaginal  stricture, 

1  of  haemorrhage  from  placenta  presentation, 

1  of  peripneumonia  nothae, 

4  of  consumption. 


Table  of  the  average  number  of  deaths  in  childbed  in  PhiladeU 
phia^  taken  from  the  bills  of  mortality.  (See  James'  Ed.  of 
Merriman.) 

The  population  of  the  city  of  Philadelphia,  and  its  suburbs, 
within  the  bills  of  mortality,  may  be  estimated  at  100,000. 
The  average  number  of  deaths  in  childbed  solely  and  also  in 
childbed  and  puerperal  fever  jointly,  taken  from  the  said  bills 
for  nine  years,  is  as  follows, 

Childbed  solely.  Childbed  &  puer.  fever, 
year  ending  Jan.  2d  1808   1  in    170  1  in  107 

1st  1809    1  in    567  1  in  378 

1st  1810  1  in  2004  1  in  400* 

1st  1811    1  in  2036  1  in  156t 

1st  1812  1  in    447  1  in  265 

1st  1813  1  in    600  1  in  257 

1st  1814   1  in    408  1  in  272 

1st  1815   1  in    296  1  in  254|: 

1st  1816   1  in    291  1  in  204 

The  average  number  of  deaths  in  childbed,  exclusive  of 
puerperal  fever  for  9  years  is  1  in  4 1 8.  The  average  number 
in  childbed  and  puerperal  feve*' jointly,  for  9  years  is  1  in  219. 

dumber  of  deaths  in  childbed  and  puerperal  fever  in  the  city  of  Xew- 
York,  from  1814  to  1820,  inclusive^  extracted  from  the  reports 
of  the  city  Inspector. 
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1  1975 

3  2507 

6  2739 

1  2537 

3  3265 

4  3176 
rj                          3515 


For 

u 
ii 
u 


childbed. 

In 

1814 

12 

(( 

1815 

17 

a 

18.6 

22 

a 

1817 

17 

u 

1818 

8 

ct. 

1819 

15 

(( 

1820 

20 

Dr.  David  R.  Arnell,  of  Goshen,  N.  Y.  in  a  communication  to 
Dr.  Francis  says  that  in  1200  cases  of  labour  that  occurred  in 
his  private  practice, 

40  were  difficult  and  tedious 
4     "      feet  presentations 
2     "      breech  cases 


♦In  this  year  it  is  stated  but  one  woman  died  in  parturition,  and  4  of  puer- 
peral fever,  total  number  of  deaths  2004. 

t  In  this  but  one  woman  is  stated  to  have  died  in  childbed  and  12  of  puer- 
peral fever — total  number  of  deaths  2036. 

X  In  this  year  hut  one  woman  is  stated  to  have  died  of  puerperal  fever  and  6 
in  childbed. 
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4 
5 

'      face  presentations 
'      iustrumental 

12 
23 

'      requiring  turning 
''      still  born 

4 
3 

•'      diminishing  the  head 
'      adhesion  of  the  placenta 
•'      mothers  died  after  delivery 

J 

•'      mother  died  in  labour 

16 

'      twins 

1 
1 

•'      triplet 

^'      born  with  teeth. 

ON   THE 

APPLICATION  AND  USE 

OF   THE 

fokchfs  Awn  vectxs, 

Otr  PRETEBWATtTRAL     LABOURS,     OW   LABOtTRS     ATTEWDED     WITH     UJE' 
MORRHAGE,    AND    WITH    CONVTTLSION8» 

BV  THOMiiS  DEKMAMT,  AI.  D. 

&c.  &c. 


ADVERTISEMENT. 


BEING  requested,  by  the  American  publisher,  to  give 
our  opinion  of  this  work,  we  cheerfully  mention,  that  it  was 
written  by  one  of  the  most  scientific  and  experienced  prac- 
titioners in  London,  and  that  it  contains,  in  a  small  compass, 
•what  he  has  more  diffusely  explained  in  his  excellent  In- 
troduction to  Midwifery.  It  is  indeed  a  concise  summary 
of  the  most  valuable  practical  precepts,  and  as  such  we 
may,  with  safety,  warmly  recommend  it  to  the  students  in 
that  science  which  the  author  taught  for  many  years,  with 
distinguished  reputation  in  the  metropolis  of  Great  Britain. 
To  say  more,  in  this  place,  would  perhaps  be  superfluous, 
and  inconsistent  with  the  spirit  of  the  work  we  wish  to  re- 
commend ;  one  of  whose  greatest  merits  is  brevity  and 
precision. 

THOMAS  C.  JAMES. 

J.  CHURCH. 


arrangemp:nt 

OF 


FOUR  CLASSES. 

I.  Natural. 
II.  Difficult. 

III.  Preternatural. 

IV.  Anomalous,  or  Complex. 


Class  I.  Natural  Labours. 


Character.  Every  labour  in  which  the  process  is  completed 
within  twenty-four  hours,  the  head  of  the  child  presenting, 
and  no  adventitious  assistance  being  required. 

Varieties. 

1.  The  face  inclined  towards  the  sacrum. 

2.  The  face  inclined  towards  the  ossa  pubis. 

3.  The  head  presenting  with  one  or  both  arms. 

4.  The  face  presenting. 

That  part  of  a  child  which  descends  lowest  into  the  pelvis,,  is 
to  be  esteemed  the  presenting  part. 

Circumstances  attending  labours. 

1.  Anxiety. 

2.  Rigours. 

3.  Strangury. 

4.  Diarrhoea. 

5.  Mucous  discharge,  with  or  without  a  mixture  of  blood. 

6.  Pain. 


Caiises  of  Pain. 
Expulsatory  action  of  the  uterus. 


2.  Resistance  made  to  the  effect  of  that  action. 

Distinctions  of  Pain, 

1.  True. 

2.  False. 
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Causes  and  signs  of  false  pain. 
Means  of  removing  them. 

Means  by  which  true  pains  are  supposed  to  be  regulated,  and 
their  effect  promoted. 

Note.  The  pains  attending  labour  are  subsequent  to  the 
action  of  the  uterus^  though  in  common  language  the  word  pain, 
and  the  action  of  the  uterus^  are  used  synonymously. 

Progress  of  natural  labours. 

Three  periods  of  stages. 
1st  period. 

Dilatation  of  the  as  uteri. 

Rupture  of  the  membranes. 

Discharge  of  the  waters. 
2d  period. 

Descent  of  the  child. 

Dilatation  of  the  external  parts. 

Expulsion  of  the  child. 
3d  period. 

Separation  of  the  placenta. 

Expulsion  or  extraction  of  the  placenta. 

Note.  It  very  often  happens  that  the  membranes  do  not 
break  till  the  head  of  the  child  is  on  the  point  of  being  expel- 
led. This  is  the  natural  and  most  desirable  progress  of  a  labour, 
and  it  is  a  negative  proof  that  the  labour  has  been  well  con- 
ducted ;  that  is,  not  interrupted.  But  the  description  given  a- 
bove,  will  answer  the  purpose  of  impressing  a  clear  idea  of 
labours  in  general. 

'  The  two  circumstances  which  principally  require  attention 
in  natural  labours  are,  to  guard  the  perinceum  and  to  extract  the 
placenta  with  discretion. 


€Jlass  II.     Difficult  Labours. 

Gharacter.     Every  labour  in   which  the  process  is  prolonged 
beyond  twenty-four  hours,  the  head  of  the  child  presenting. 

Note.  Some  objections  may  be  made  to  this  definition  taken 
from  time,  but  it  will  be  found  to  apply  to  practical  uses  better 
than  if  it  was  taken  from  citcumstances. 

It  would  often  be  extremely  difficult  to  say  with  precision  when 
a  labour  actually  begins,  because  of  the  number  of  concurrent 
changes.  But  in  general  some  progress  must  be  made  before 
we  can  allow  a  labour  to  be  commenced. 
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FOUR  ORDERS. 

ORDER   I. 

Labours  rendered  difficult  from  the  inert  or  irregular  action  of  tke 

uterus. 

CAUSES. 

1.  Too  great  distention  of  the  uterus. 

2.  Partial  action  of  the  uterus. 

3.  Rigidity  of  the  membranes. 

4.  Imperfect  discharge  or  dribbling  of  the  waters. 

5.  Shortness  of  the  funis  umbilicalis. 

6.  Weakness  of  the  constitution. 

7.  Fever. 

8.  Want  of  a  due  degree  of  irritability. 

9.  Passions  of  the  mind. 
10.  General  deformity. 

ORDER    II. 

Labours  rendered  difficult  by  the  rigidity  of  the  parts  to  be  dilated, 

1.  First  child. 

2.  Advancement  in  age. 

3.  Too  early  rupture  of  the  membranes, 

4.  Oblique  position  of  the  os  uteri. 

5.  Fever  or  local  inflammation. 

6.  Extreme  rigidity  of  the  os  uteri. 

7.  Uncommon  rigidity  of  the  external  parts, 

^  ORDER   in. 

Labours  rendered  difficult  from  disproportion  between   the  dimen 
sions  of  the  cavity  of  the  pelvis  and  the  head  of  the  child, 

1.  Original  smallness  of  the  pelvis. 

2.  Distortion  of  the  pelvis. 

3.  Head  of  the  child  unusually  large,  or  too  much  ossified. 

4.  Head  of  the  child  enlarged  by  disease. 

5.  Face  inclined  towards  the  ossa  pubis. 

6.  Presentation  of  the  face. 

7.  Head  presenting  with  one  or  both  arms. 

ORDER   IV. 

Labours  rendered  difficidt  by  diseases  of  the  soft  parts, 

I.  Suppression  of  urine. 
Nn 
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2.  Stone  in  the  bladder. 

3.  Excrescences  of  the  os  uteri. 

4.  Cicatrices  in  the  vagina. 

5.  Adhesion  of  the  vagina. 

6.  Steatomatose  tumours. 

7.  Enlargement  of  the  ovaria. 

8.  Rupture  of  the  uterus. 

Note.  The  disturbance  of  the  natural  progress  of  labours, 
more  especially  the  premature  rupture  of  the  membranes,  is 
the  most  general  cause  of  difficulties  in  parturition. 

Women  are  to  be  relieved  in  difficult  labours, 

1.  By  time  and  patience. 

2.  pjy  encouragement  to  hope  for  a  happy  event. 

3.  By  regulating  their  general  conduct. 

4.  Bv  lessening  the  obstacles  to  the  effects  which  should  be 
produced  by  the  pains. 

5.  By  the  assistance  of  instruments. 

Intentions  in  the  use  of  Instruments. 

1.  To  preserve  the  lives  both  of  the  mother  and  child. 

2.  To  preserve  the  life  of  the  mother. 

3.  To  preserve  the  life  of  the  child. 

Instruments  contrived  to  answer  the  first  intention. 

1.  Fillets.        2.  Forceps.        3.   Vectis. 

Three  things  are  to  be  considered  with,  respect  to  the  For- 
ceps or  Vectis.^  and  to  the  use  of  instruments  in  general. 

1.  To  make  an  accurate  distinction  of  those  cases  which  re- 
quire their  use. 

2.  Of  those  cases  which  allow  their  use. 

3.  Of  the  manner  in  which  they  ought  to  be  used. 

We  are  in  the  first  place  to  speak  of  the  application  and  use 
of  the  Forceps. 

Directions  for,  and  admonitions  in^  the  application  and  use  of  the 

Forceps. 

SECTION    I. 

1.  It  has  long  been  established  as  a  general  rule,  that  no  in- 
struments are  to  be  used  in  the  practice  of  midwifery  ;  the  cas- 
es in  which  they  are  used  are  therefore  to  be  considered  mere- 
ly as  exceptions  to  this  rule. 

2.  B'Tt  such  cases  can  very  seldom  occur  in  the  practice  of 
any  one  person;  and  when  they  do  happen,  neither  the  forceps 


291 

nor  any    other  instrument  is  ever  to  be  used  in  a  clandestine 
manner. 

3.  The  first  stage  of  a  labour  must  be  completed,  that  is,  the 
OS  uteri  must  be  dilated  and  the  membranes  broken  before  we 
think  of  applying  the  forceps. 

4.  The  intention  in  the  use  of  the  forceps  is,  to  preserve  the 
lives  both  of  the  mother  and  child;  but  the  necessity  for  using 
them  must  be  decided  by  the  circumstances  of  the  mother  only. 

5.  It  is  meant,  when  the  ybrce/35  are  used,  to  supply  with  them 
the  insufficiency  or  want  of  labour  pains ;  but  so  long  as  the 
pains  continue,  we  have  reason  to  hope  they  will  produce  their 
effect,  and  shall  bejustified  in  waiting. 

6.  Nor  doth  the  cessation  of  the  pains  always  prove  the  ne- 
cessity of  using  the  forceps^  as  there  may  be  a  total  or  a  tempo- 
rary cessation  of  the  pains. 

7.  In  the  former,  the  pulse,  the  countenance,  and  the  general 
appearances  of  the  patient  indicate  extreme  debility,  and  re- 
sembling those  of  a  person  worn  out  with  disease  or  fatigue. 

8.  But  in  the  latter  there  are  no  alarming  symptoms,  and  the 
patient  often  enjoys  short  intervals  of  refreshing  sleep. 

9.  A  rule  for  the  time  of  applying  the  forceps  has  been  form- 
ed from  this  circumstance  ;  that,  after  the  cessation  of  the  pains, 
the  head  of  the  child  should  have  rested  for  six  hours  in  such  a 
situation  as  to  allow  the  use  of  the  forceps  before  they  are  used. 

10.  But  this  and  every  other  rule  intended  to  prevent  the  rash 
and  unnecessary  use  of  the  forceps^  must  be  subject  to  the  judg- 
ment of  the  person  who  may  have  the  management  of  any  indi- 
vidual case. 

11.  Care  is  also  to  be  taken  that  we  do  not,  through  an  aver- 
sion to  the  use  of  instruments,  defer  that  assistance  we  have  the 
power  of  affording  with  them. 

i2.  The  difficulties  which  attend  the  application  and  use  of 
the  forceps  are  far  less  than  those  of  deciding  upon  the  proper 
time  when,  and  the  cases  in  which,  they  ought  to  be  applied. 

13.  The  lower  the  head  of  the  child  has  descended,  and  the 
longer  the  use  of  the  yorcep*  is  deferred,  the  easier  will  in  gene- 
ral their  application  be,  the  success  of  the  operation  more  cer- 
tain, and  the  hazard  of  doing  mischief  less. 

14.  The  forceps  should  always  be  appUed  over  the  ears  of 
the  child ;  it  must  therefore  be  improper  to  apply  them  when 
we  cannot  feel  an  ear. 

15.  But  when  an  ear  can  be  felt  by  a  common  examination, 
the  case  is  always  manageable  with  the  forceps^  if  the  circum- 
stances of  the  mother  require  their  use. 

16.  The  ear  of  the  child  which  can  be  felt  will  be  found  to- 
wards the  ossa  pubis^  or  under  one  of  the  rami  of  the  ischia. 

17.  The  ears  are  not  turned  to  the  sides  of  the  pelvis  till  part 
of  the  hind  head  has  emerged  under  the  arch  of  the  055a  pubis, 
when  the  use  of  the  forceps  can  very  seldom  be  required. 

When  we  have  determined  on  using  the  forceps,  and  explain- 
ed the  necessity  of  using  them  to  the  patient  and  her  friends, 
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she  is  to  be  placed  in  the  usual  position  on  her  leftside,  near  to 
the  edge  of  the  bed  ;  and  the  instruments,  warmed  in  water  and 
smeared  with  some  unctions  application,  are  to  be  laid  conven- 
iently by  you. 

Note.  Women,  impelled  by  their  fears  and  their  sufferings 
in  difficult  labours,  will  very  generally  implore  you  to  deliver 
them  with  instruments  long  before  you  will  be  convinced  of  the 
necessity  of  using  them.  In  many  cases  I  have  found  it  expedi- 
ent and  encouraging  to  them  to  fix  upon  some  distant  time  when 
they  should  be  delivered,  if  the  child  were  not  before  born  ;  six 
or  eight,  or  twelve  hours,  for  instance.  In  some  ca«;es  of  great 
apprehension  I  have  also  shewn  them,  upon  one  of  my  knees, 
all  that  I  incended  to  do  with  the  forceps. 

The  following  rules  are  given  on  the  presumption  that  the 
head  of  the  child  presents  with  the  face  inclined  or  verging  to- 
wards the  hollow  of  the  sacrum^  and  that  the  common  short  jfor- 
ceps  are  intended  to  be  used ;  but  if  any  other  kind  oi  forceps 
should  be  preferred,  the  rules  must  be  adapted  to  the  instru- 
ment 
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1.  Carry  the  fore  finger  of  the  right  hand  to  the  ear  of  the 
child. 

2.  Then  take  the  blade  of  the  forceps  to  be  first  introduced  by 
the  handle  in  the  left  hand,  and  conduct  it  between  the  head  of 
the  child  and  the  finger  already  introduced,  till  the  point  reach- 
es the  ear. 

3.  The  further  introduction  must  be  made  with  a  motion  re- 
sembling a  slight  degree  of  semi-rotation,  and  the  point  of  the 
blade  must  be  kept  close  to  the  head  of  the  child,  by  gently 
raising  the  handle  as  the  instrument  is  advanced. 

4.  The  blade  of  the  forceps  must  be  carried  up  till  the  lock 
reaches  the  external  parts,  near  the  inferior  edge  of  the  ossa 
pubis. 

5.  Should  any  difficulty  occur  in  the  introduction  of  either  of 
the  blades,  we  must  withdraw  them  a  little,  to  discover  the  ob- 
stacle, and  never  strive  to  overcome  it  with  violence. 

6.  When  the  first  blade  is  introduced,  it  must  be  held  steadily 
in  its  situation,  as  it  will  be  a  guide  in  the  introduction  and  ap- 
plication of  the  second  blade. 

7.  The  second  blade  of  the  forceps  must  be  conducted  upon 
the  fore  finger  of  the  left  hand,  passed  between  the  head  of  the 
child  and  the  perincBum.,  in  the  same  cautious  manner  as  the  first, 
till  the  lock  reaches  the  perinwum^  or  even  presses  it  a  little 
backward. 

8.  When  the  second  blade  is  properly  introduced,  its  situation 
will  be  opposite  to  the  first. 
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9.  In  order  to  lock  the  forceps^  the  handles  of  which  are  at  a 
considerable  distance  from  each  other,  the  blade  first  introduced 
must  be  brought  down  and  carried  so  far  back  that  it  will  lock 
with  the  second  blade,  held  in  its  first  position. 

10.  Care  should  be  taken  that  nothing  be<"entangled  in  the 
lock  of  the  forceps^  by  carrying  the  finger  round  it. 

11.  It  is  convenient  to  tie  the  handles  of  the /orce/35  together, 
when  locked,  with  force  sufficient  to  keep  them  from  sliding  or 
shifting  their  position. 

12.  If  the  blades  of  the  forceps  were  introduced  so  as  not  to  be 
opposite  to  each  other,  they  could  not  be  locked. 

13.  Should  the  handles  of  the  forceps  when  applied  come 
close  together,  probably  the  bull;  of  the  head  is  not  included 
between  them,  and  therefore  when  we  acted  with  them  they 
would  slip. 

14.  If  the  handles  when  locked  are  at  a  great  distance  from 
each  other,  they  are  not  well  applied,  and  will  probably  slip, 

15.  But  in  these  estimations  allowance  is  to  be  made  for  the 
•different  dimensions  of  the  heads  of  children. 

16.  The  forceps  will  never  slip  if  judiciously  applied,  if  the 
case  be  proper  for  their  use,  and  we  act  circumspectly  with 
them. 

Note.  The  difficulties  in  the  application  of  the  forceps  arise 
from  attempting  to  apply  them  too  soon  ;  from  passing  them  in 
a  hurry,  or  in  a  wrong  direction  ;  or  from  entangling  the  soft 
parts  of  the  mother  between  the  instrument  and  the  head  of  the 
child.  Of  course  we  are  always  to  be  guarded  against  these  cir- 
cumstances. 


SECTION  III. 

1.  There  is  no  occasion,  and  it  would  be  hurtful  to  attempt  to 
charige  the  position  of  the  head,  when  the  forceps  are  applied, 
before  we  began  to  extract. 

2.  For  if  the  action  with  the  forceps  he  slow,  the  head  of  the 
child  will  turn  in  the  same  manner,  and  for  the  same  reason,  as 
in  a  natural  labour. 

3.  Therefore  the  forceps  being  fixed  upon  the  head  must  also 
change  their  position  according  to  its  descent,  and  the  handles 
be  gradually  turned  from  the  ossa  pubis  and  sacrum^  where  they 
were  first  placed,  to  the  sides  of  the  pelvis. 

4.  The  handles  of  the  forceps  likewise,  though  originally 
jplaced  far  back  towards  the  sacrum^  that  is,  in  the  direction  of 
the  cavity  of  the  pelvis^  are  to  be  gradually  turned,  as  the  child 
advances,  more  and  more  towards  the  pubes^  that  is,  in  the  di- 
rection of  the  vagina, 

5.  The  first  action  with  the  forceps  must  be  to  bring  the  han- 
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dies,  firmly   grasped  in  one  or  both  hands,  slowly  towards  the 
pubes  till  they  come  to  a  full  rest. 

6.  After  waiting  till  the  pains  return,  or  an  imaginary  interval 
if  there  should  be  a  total  want  of  pain,  the  handle?  are  to  be 
carried  back  in  the  same  slow  and  cautious  manner  to  the  peri- 
ncBum^  using  at  the  same  time  a  certain  degree  of  extracting 
force. 

7.  The  subsequent  actions  must  be  from  handle  to  handle, 
or  occasionally  from  simple  traction ;  but  the  action  of  that 
blade  which  was  towards  the  pubes^  must  be  stronger  and  more 
extensive  throughout  the  operation,  than  the  action  with  the 
other  blade  which  has  no  fulcrum  to  support  it. 

8.  By  a  repetition  of  these  actions,  always  directed  accord- 
ing t.)  the  position  of  the  handles,  with  their  force  increased, 
diminished,  or  continued,  according  to  the  exigence  of  the  case, 
we  shall  in  a  short  time  perceive  the  head  of  the  child  de- 
scending. 

9.  When  the  head  begins  to  descend,  the  force  of  the  action 
with  the  forceps  must  be  abated,  and  as  that  advances,  the  di- 
rection of  the  handles  must  change  by  degrees  more  and  more 
to  each  side,  and  towards  ihe  pub es. 

10.  The  lower  the  head  of  the  child  descends,  the  more 
gently  we  must  proceed,  in  order  to  prevent  any  injury  or  lace- 
ration of  the  perinceum  or  external  parts,  which  are  likewise  to 
be  supported  in  the  same  manner  as  in  a  natural  labour. 

11.  In  some  cases,  the  mere  excitement  occasioned  by  the 
application  of  ihe  forceps^  or  the  verj'^  expectation  of  their  be- 
ing applied,  will  bring  on  a  return  or  an  increase  of  the  pains 
sufficient  to  expel  the  child  without  their  assistance. 

12.  In  other  cases  we  are  obliged  to  exert  ver}'^  considerable 
force,  and  to  continue  it  for  a  long  time  ;  so  that  one  operation 
may  be  safely  and  easily  finished  in  twenty  minutes,  or  even  a 
less  time,  and  another  may  require  more  than  an  hour  for  its 
completion,  and  the  repeated  exertions  of  very  considerable 
force. 

13.  In  some  cases  it  happens  also,  that  the  obstacle  to  the 
delivery  exists  at  one  particular  part  of  the  pelvis,  and  when 
that  is  surmounted,  the  remainder  of  the  operation  is  easy  ;  but 
in  other  cases  there  is  some  difficulty  through  the  whole  course 
of  the  pelvis. 

14.  Before  the  exertion  of  much  force,  we  are  always  to  be 
convinced  that  a  small  or  moderate  degree  of  force  is  not  equal 
to  our  purpose. 

1 5.  In  every  case  in  which  the  forceps  have  been  applied, 
they  are  not  to  be  removed  before  the  head  is  extracted,  even 
though  we  might  have  little  or  no  occasion  for  them. 

16.  When  the  head  of  the  child  is  born,  ihe  forceps  are  to  be 
removed,  and  the  remaining  circumstances  are  to  be  managed 
as  if  the  labour  had  been  natural. 
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Note.  The  general  arguments  against  the  use  of  instru- 
ments have  been  drawn  from  their  abuse  :  it  appears,  however, 
that  necessity  will  justiiy  the  use  of  the  forceps  ;  that  when  such 
necessity  exists,  their  use  is  not  only  justifiable,  but  often  high- 
ly advantageous ;  that  delay  to  apply  them,  and  slowness  in 
their  application  and  use,  will  secure,  as  far  as  is  possible,  both 
the  mother  and  child  from  untoward  accidents  ;  but  that  mis- 
chief cannot  be  prevented  if  they  are  apphed  too  soon,  or  the 
operation  with  them  be  performed  in  a  hurry. 

It  would  be  a  very  desirable  thing  that  every  student  should 
have  an  opportunity  of  seeing  the  operation  with  the  forceps 
performed  before  he  goes  into  practice ;  but  that  is  not  always 
possible.  Yet  if  he  has  been  properly  instructed  in  the  princi- 
ples of  the  application  and  use  of  ihe  forceps^  reflects  seriously 
before  he  determines  on  performing  the  operation,  and  proceeds 
slowly  but  not  timidly  in  it,  he  can  hardly  fail  to  succeed.  Hur- 
ry, in  any  operation,  is  a  very  common  sign  both  of  want  of  in- 
formation, and  of  tear;  and  attention  is  to  be  paid  to  the  order 
of  the  rule  in  Celsus,  1 .  tuto^  2.  cito^  3.  jucunde. 


SECTION   IV. 

On  the  application  and  use  of  the  Vectis. 

1.  We  shall  have  a  just  idea  of  the  vectis  by  considering  it  as 
one  blade  of  the  forceps  a  little  lengthened  and  enlarged,  with 
the  handle  placed  in  a  direct  line  with  the  blade. 

2.  The  general  condition  and  circumstances  of  labours  be- 
fore stated,  as  requiring  and  allowing  the  use  of  the  forceps^ 
will  hold  equally  good  when  the  vectis  is  intended  to  be  used. 

3.  In  the  application  of  the  vectis  two  fingers,  or  the  fore  fin- 
ger of  the  right  hand  is  to  be  passed  to  the  ear  of  the  child. 

4.  Then  taking  the  vectis  by  the  handle,  or  with  the  blade 
shortened  in  the  left  hand,  conduct  it  slowly  till  the  point  of  the 
vectis  reaches  the  ear,  however  that  may  be  situated. 

5.  The  instrument  is  then  to  be  advanced,  as  was  advised 
with  the/orceps,  till  according  to  your  judgment  the  extremity 
of  the  blade  reaches  as  far,  or  a  little  beyond  the  chin  of  the 
<jhild. 

6.  Then  grasping  the  handle  of  the  instrument  firmly  in  the 
right  hand,  wait  for  the  accession  of  a  pain. 

7.  During  the  continuance  of  the  pain  raise  the  handle  of 
the  instrument  gently  but  firmly  towards  the  puhes^  drawing  at 
the  same  time  with  some  degree  of  extracting  force. 

8.  When  the  pain  ceases  let  the  instrument  rest,  and  on  its 
return  repeat  the  same  kind  of  action,  alternately  resting  and 
acting  in  imitation  of  the  manner  of  the  pains. 

9.  By  a  repetition  of  this  kind  and  manner  of  action  the  head 
of  the  child  is  usually  advanced,  and  the  face  turned  gradually 
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towards  the  hollow  of  the  sacrum^  the  position  of  th6  handle  of 
the  vectis  will  be  altered,  and  the  direction  of  the  action  with  it 
of  course  be  changed. 

10.  When  the  head  is  perceived  to  descend  we  must  proceed 
more  slowly  and  carefully,  according  to  the  degree  of  descent, 
in  order  to  prevent  any  injury  to  the  external  parts,  which  is  to 
be  prevented,  as  was  directed,  when  the  forceps  are  used. 

11.  But  if  by  the  continuance  of  the  moderate  force  before 
recommended,  the  head  should  not  descend,  it  must  be  gradual- 
ly and  cautiously  increased  till  it  becomes  sufficient  to  bring 
down  the  head. 

12.  In  the  action  with  the  vectis^  the  back  part  of  the  instru- 
ment must  rest  upon  the  symphysis  of  the  ossa  pubis^  or  upon  the 
ramus  of  the  ischium  according  to  its  position,  as  upon  a.  fulcrum, 
for  its  support. 

13.  By  passing  the  flat  part  of  the  hand  to  the  back  of  the 
blade  of  the  instrument  when  in  action,  we  shall  be  occasional- 
ly able  to  lessen  or  take  off  this  pressure,  which  must  otherwise 
be  made  upon  the  parts  of  the  mother. 

14.  Some  have  recommended  the  vectis  to  be  used  when  the 
head  of  the  child  was  higher  up  in  the  pelvis  than  is  before  stat- 
ed, as  justifying  the  use  either  of  this  instrument  or  the  forceps. 

lb.  They  have  also  recommended  the  vectis  when  the  head 
of  the  child  was  firmly  locked  in  the  pelvis^  and  have  asserted 
that  by  its  use  there  is  often  obtained  a  very  good  chance  of 
preserving  the  life  of  a  child,  which  must  otherwise  be  inevita- 
bly lost. 

16.  Others  have  by  frequent  use  acquired  such  dexterity  as 
to  be  able  to  extract  the  head  of  a  child  in  the  situation  first 
stated,  with  a  single  sweep  of  the  instrument. 

17.  Some  have  also  advised  the  introduction  of  the  vectis  be- 
tween the  sacrum.,  or  sacrosiatic  ligaments,  and  the  head  of  the 
child,  from  a  belief  that  it  could  be  equally  or  more  advanta- 
geously used  in  this  position  than  in  that  first  stated. 

18.  But  having  ever  considered  the  use  of  all  instruments  as 
a  thing  to  be  lamented,  and  when  I  did  use  them,  esteemed  the 
safety  of  using  them  as  my  principal  object,  I  cannot  deviate 
from  these  principles,  or  enter  upon  a  discussion  of  points  of 
practice,  of  which,  as  far  as  I  am  competent  to  judge,  I  cannot 
approve. 

Note.  Before,  and  immediately  after  the  publication  of  my 
second  Essay  on  Difficult  Labours,  several  gentlemen,  with 
whom  I  converse,  and  to  whom  I  ought  to  pay  great  respect, 
reprehended  in  very  decided  terms  what  I  have  advanced  with 
regard  to  the  forceps  and  vectis.  Some  mfxintained  that  the  for- 
ceps is  an  instrument  far  superior  to  the  vectis,  of  which  I  was 
accused  of  speaking  too  favourably.  Others,  of  equal  respec- 
tability, accused  me  of  speaking  with  timidity,  or  restraint,  of 
those  advantages  which,  they  asserted,  the  vectis  had  over  the 
forceps.     This  very  strong  evidence  could  only  be  invalidated 
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by  its  contradiction,  but  the  very  respect  which  I  bear  to  the 
witnesses,  compelled  me  to  pass  over  their  evidence,  <ind  to  rely 
upcui  my  own  experience  and  judgment. 

I  did  not  speak  of  the  mechani-im  of  the  instruments,  or  of 
the  operation  performed  when  we  had  applied,  and  acted  with 
them,  as  these  have  hitherto  been  very  imperfectly  and  often 
erroneously  explained.  The  subject  came  under  consideration 
in  the  ordinary  course  of  the  work,  and  having-  frequently  used 
both  the  instruments,  I  stated  the  matter  equitably,  according 
to  the  best  of  my  abilities,  and  in  such  a  way  that,  I  thought, 
students,  who  were  principally  concerned,  in  the  discussion,  be- 
ing left  with  the  choice  of  either  instrument,  according  to  the 
doctrines  of  the  particular  professors  whom  they  might  attend, 
could  not  be  misled.  It  is  not  to  be  expected  that  men  versed 
in  practice,  should  change  their  opinions  or  alter  their  practice, 
or,  in  short,  pay  much  regard  to  disputes  about  instruments,  if 
any  were  disposed  to  raise  them. 

It  then  ivas,  and  yet  remains  in  my  opinion,  founded,  as  1  be- 
fore observed,  on  my  experience  with  both  instruments,  that  the 
supenor  excellence  which  has  been  attributed  to  each  of  these 
instruments,  ought  chielly  to  be  ascribed  to  the  dexterity  which 
may  be  acquired  by  the  habit  of  using  either  of  them.  It  is  al- 
so my  opinion  that  we  may,  in  general,  either  with  the  forceps 
or  vectis^  effectually  and  conveniently  give  that  assistance  which 
is  required  in  cases  of  difficult  parturition,  allowing  and  justify- 
ing their  use.  In  particular  case«»  it  may  perhaps  be  proved 
that  one  instrument  is  more  commodious  than  another. 

But  if  the  vectis  be  depreciated  by  those  who  have  never  used 
it,  and  are  not  expert  in  its  use,  because  they  prefer  the /or- 
ceps^  or  if  the  known  properties  of  the  ybrce/)s  be  not  allowed  by 
those  who  do  not  use  them,  because  they  prefer  the  vectis^  the 
proper  inference  would  not  be,  that  either  of  the  instruments 
ought  to  be  condemned  :  but  (hat  we  are  in  possession  of  two 
instruments  well  adapted  to  answer  the  same  purpose,  if  they 
are  prudently  used. 


Class  III.    Pfeternatural  Labours. 

Character.     Labours  in  which  any  part  of  the  child  presents, 
except  the  head. 


TWO  ORDERS. 

ORDER    I. 

Presentations  of  the  Breech^  or  inferior  Extremities, 

00 
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ORDER  II. 

Presentations  of  the  Shoulder^  or  superior  Extremities. 

SECTION   I. 

1.  The  presentation  of  children  at  the  time  of  birth  may 
be  of  three  kinds.  1.  With  the  head.  2.  With  the  breech,  or 
inferior  extremities.  3.  With  the  shoulder,  or  superior  extrem- 
ities, 

2.  Presentations  of  the  first  kind  are  called  natural,  those  of 
the  second  and   third  kind,  preternatural. 

3.  Preternatural  presentations  have  been  subdivided  into  a 
much  o^reater  variety,  but  without  any  practical  advantage. 

4.  The  presumptive  signs  of  the  preternatural  presentation 
of  children  are  very  uncertain,  nor  can  it  ever  be  determined 
what  the  presentation  is,  till  we  are  able  to  feel  the  presenting 
part. 

5.  When  any  part  of  a  child  can  be  felt,  we  may  form  our 
judgment  of  the  presenting  part  by  the  following  marks. 

6.  The  head  may  be  distinguished  by  its  roundness,  its  firm- 
ness, and  its  bulk. 

7.  The  breech  may  be  known  by  the  cleft  between  the  but- 
tocks, the  parts  of  generation,  and  by  the  discharge  of  mecon- 
ium. 

8.  The  foot  may  be  distinguished  by  its  length,  by  the  heel, 
by  the  shortness  of  the  toes,  and  the  want  of  a  thumb  ;  and  the 
hand  by  its  flatness,  by  the  thumb,  and  the  length  of  the  fin- 
gers. 


SECTION    II. 

On  the  first  Order  of  Preternatural  Presentations. 

1.  In  this  kind  of  presentation  the  breech,  one  hip,  the  knees, 
and  one  or  both  legs,  are  to  be  included. 

2.  In  these  presentations  it  was  formeily  supposed  necessary, 
as  soon  as  they  were  discovered,  to  introduce  the  hand  to  bring 
down  the  feet,  and  to  extract  the  child  with  expedition. 

3.  But,  according  to  the  present  practice,  such  labours  are 
not  to  be  interrupted,  but  allowed  to  proceed  as  if  the  presen- 
tation was  natural ;  unless  the  necessity  of  giving  assistance 
should  arise  from  some  circumstance  independent  of  the  pre- 
sentation. 

4.  By  acting  on  this  principle,  when  the  breech  of  the  child 
is  expelled  by  the  pains,  the  parts  are  sufficiently  distended  to 
allow  the  body  and  head  to  follow  without  any  danger  from  delay. 
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5.  But  if  the  (eet  of  the  child  were  to  be  brought  down  in 
the  beginning  of  labour,  the  difficulty  with  which  it  would  be 
expelled  or  could  be  extracted,  increasing  as  it  advanced,  the 
child  would  probably  die  before  the  woman  was  delivered,  and 
she  would  be  in  danger  of  suffering  mischief. 

6.  In  cases  of  this  kind  there  is  also  equal  reason,  when  the 
breech  is  on  the  point  of  being  excluded,  for  our  guarding  the 
perincBuai  from  the  hazard  of  laceration  as  in  presentations  of 
the  head. 

7.  In  first  labours,  the  child,  unless  it  be  very  small,  will  not 
unfrequently  be  born  dead  when  the  breech,  or  inferior  ex- 
tremities, present ;  but  in  subsequent  labours  they  will  usually 
be  born  living,  if  there  be  no  other  impediment  than  that  which 
is  occasioned  by  the  presentation. 

8.  The  injuries  which  the  presenting  part  of  the  child,  es- 
pecially the  penis,  and  scrotum^  may  sustain,  will  often  be  alarm- 
ing, and  appear  dangerous,  but  by  soothing  and  gentle  treat- 
ment, they  are  soon  recovered. 

9.  Should  there  be  reason  to  think  the  child  dead,  or  the 
powers  of  the  mother  insufficient  to  expel  it,  we  must  then 
give  such  assistance  as  may  be  required. 

10.  This  assistance  must  be  given  with  the  hand,  or  with  a 
blunt  hook  or  crotchet,  hitched  in  the  groin  of  the  child  ;  or, 
which  I  prefer,  by  passing  a  ligature,  round  the  bent  part  of 
the  child  at  the  groin,  with  which  we  can  hardly  fail  to  extract 
it. 

^1.  But  every  assistance  of  this  kind  must  be  given  with 
discretion,  and  we  must  first  be  convinced  of  the  necessity  be- 
fore we  interfere. 


SECTION    III. 

Of  the  second  order  of  Preternatural  Presentations. 

1.  In  this  kind  of  presentation  are  included  the  shoulders,  the 
elbows,  and  one,  or  both  arms. 

2.  In  all  these  presentations  we  shall  be  under  the  necessity 
of  turning  the  child,  but  as  they  may  be  attended  with  circum- 
stances widely  diflferent,  it  is  necessary  to  make  the  following 
distinctions. 

3. — 1.  When  the  os  uteri  is  fully  dilated,  the  membranes  un- 
broken, or  the  waters  lately  discharged,  a  superior  extremity 
being  perceived  to  present,  before  the  uterus  is  contracted. 

4. — 2.  When  the  membranes  break  in  the  beginning  of 
labour,  the  os  uteri  being  little  dilated. 

5. — 3.  When  the  OS  w^cW  has  been  fully  dilated,  the  mem- 
branes broken,  and  the  waters  long  discharged,  the  uterus  being 
at  the  same  time  strongly  contracted,  and  the  body  of  the  child 
jammed  at  the  superior  aperture  of  the  pelvis. 
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6. — 4.  When,  together  with  any  of  these  circumstances,  there 
is  a  great  disproportion  between  the  size  of  the  head  of  the 
child,  and  the  dimensions  of  the  cavity  of  the  pelvis. 


SECTION  IV. 

On  the  cases  which  come  under  the  first  Distinction. 

1.  Whenever  there  is  a  necessity  of  turning  a  chihl,  the  pa- 
tient is  to  be  placed  upon  her  left  side,  near  the  edge  o£  the 
bed;  or  sometimes,  when  we  expect  to  find  much  difficulty,  in 
a  prone  position,  resting  upon  her  elbows  and  knees. 

2.  All  the  advantage  to  be  gained  from  any  particular  posi- 
tion of  the  patient  is,  to  allow  us  the  free  and  dexterous  use  of 
our  hands ;  the  situation  ot  the  child  not  being  altered  by  the 
position  of  the  patient. 

3.  The  OS  externum  is  then  to  be  dilated  with  the  fingers  re- 
duced into  a  conical  form,  acting  with  a  semi-roiatory  moiioa  of 
the  hand. 

4.  The  artificial  dilatation  of  all  parts  must  be  made  slowly, 
in  imitation  of  the  manner  of  natural  dilatation. 

5.  The  OS  externum  should  be  amply  distended  before  the 
hand  is  carried  farther,  or  its  contraction  lound  the  wrist  will 
be  an  impediment  in  the  subsequent  part  of  the  operation. 

6.  When  ibe  hand  is  ppssed  through  the  os  externum^  it  must 
be  slowly  conducted  to  the  os  uteris  which  being  wholly  or  suf- 
ficiently dilated,  we  must  break  the  membranes  by  perforating 
them  with  a  finger,  or  by  grasping  them  firmly  in  the  hand. 

7.  The  hand  must  then  be  passed  along  the  sides,  thighs,  and 
legs  of  the  child,  till  we  come  to  the  feet. 

8.  If  both  the  leet  lie  together  we  must  grasp  them  firmly  in 
our  hand  ;  but  if  they  are  distant  from  each  oth^r,  and  we  can- 
not conveniently  lay  hold  of  both  feet,  we  may  deliver  by  one 
foot  without  much  additional  difficulty. 

9.  Before  we  begin  to  extract  we  must  be  assured  that  we 
do  not  mistake  a  hand  for  a  foot. 

10  The  feet  must  be  brought  down,  with  a  slow  waving  mo- 
tion, into  the  pelvis  ;  when  we  are  to  rest  and  wait  till  the  ute- 
rus begins  to  contract,  still  retaining  them  in  our  hand. 

11.  When  the  action  of  the  uterus  comes  on  the  feet  are  to 
be  brought  lower  at  each  return  of  pain,  till  they  are  extract- 
ed through  the  external  orifice,  and  the  labour  may  then  be 
finished,  partly  by  the  efforts  of  the  mother,  and   partly  by  art. 

12.  If  the  toes  are  turned  towards  the  pubes^  back  of  the 
child  is  towards  the  back  of  the  mother,  which  is  an  unfavour- 
able position. 

13.  But  if  the  toes  are  towards  the  sacrum,  the  back  of  the 
child  is  towards  the  abdomen  of  the  mother,  which  is  proper  ; 
and  all  other  positions  of  the  child  must  be  gradually  turned  to 
this  as  the  body  is  extracting. 
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14.  Yet  this  position  of  the  child  is  only  advantageous  when 
the  head  comes  to  be  extracted 

15.  Wrap  the  feet  of  the  child  in  a  cloth,  and  wait  till  there 
is  a  contraction  of  the  uterus,  or  a  pain,  during  the  continuance 
of  which  gently  draw  down  the  feet. 

^6.  When  the  pain  ceases  we  must  rest,  and  proceed  in  this 
manner  through  the  delivery,  assisting  the  efforts  of  the  patient, 
but  not  makir.g  the  delivery  wholly  artificial. 

17.  When  the  breech  comes  to  the  os  externum,  the  child 
mast  be  extracted  very  slowly  through  it,  and  in  the  proper 
direction,  or  there  will  be  danger  of  lacerating  the  perinceum. 

18.  When  the  child  is  brought  so  low  that  the/tmi*  reaches 
the  OS  externum,  a  small  portion  of  it  is  to  be  drawn  out,  to  slack- 
en it  to  lessen  the  chance  of  compression,  or  to  prevent  the 
separation  of  it  from  the  bcdy  of  the  child,  or  of  the  placenta 
frr.m  the  uterus  ;  and  from  thi«;  time  the  operation  should  be 
finished  as  speedily  as  it  can  with  safety. 

19.  But  if  the  circulation  in  {.he.  funis  be  undisturbed,  there  is 
no  occasion  for  haste,  as  the  child,  we  are  then  assured,  is  in 
safety. 

20.  The  child  may  be  extracted  without  much  difficulty  if 
we  act  alternately  from  side  to  side,  by  making  a  lever  of  its 
body,  and  sometimes  by  pressing  it  from  the  ossa  pubis  with  the 
fingers. 

21  If  the  child  should  stick  at  the  shoulders,  the  arms  must 
be  successively  brought  down 

22.  This  is  to  be  done  by  raisins:  the  body  the  opposite  way,  and 
by  bending  them  at  the  elbow  very  slowly,  lest  they  should  be 
broken,  and  the  hand  must  be  cleared  towards  the  pubes. 

23.  When  both  the  arms  are  brought  down,  the  body  of  the 
child  must  be  supported  upon  our  left  hand  placed  under  the 
breast,  and  the  tinofers  on  each  side  of  the  neck. 

24.  Then  placing  the  right  hand  over  the  shoulders,  and 
pressing  with  our  fingers  the  head  towards  the  sacrum,  we  must 
ease  the  head  along,  gradually  turning  the  body  of  the  child  as 
it  advances  toward  the  abdomen  of  the  mother. 

25.  If  the  head  should  not  come  easily  away,  we  must  intro- 
duce the  fore  finger  of  the  left  hand  into  the  mouth  of  the  child, 
by  which  the  position  of  the  head  will  be  rendered  more  con- 
venient 

26.  When  the  head  begins  to  enter  the  os  externum,  we  must 
proceed  very  slowly,  and  support  the  perinceum,  by  spreading 
the  fingers  of  the  left  hand  over  it. 

27.  In  some  cases  there  may  be  a  necessity  of  speedily  ex- 
tricating the  child  in  order  to  preserve  its  life,  but  we  must  also 
recollect,  that  the  child  is  often  lost  by  endeavouring  to  extract 
it  tco  hastily. 

28  When  a  child  has  been  extracted  by  the  feet,  the  placenta 
usually  separates  very  soon  and  very  easilv  ;  but  in  the  manage- 
ment of  this  we  are  to  be  guiued  by  the  general  rules. 
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section  v. 
On  the  cases  which  come  under  the  second  Distinction. 

1.  We  are  first  to  ascertain  the  presenting  part,  and  if,  to- 
gether with  the  arm,  the  hand  is  perceived  by  a  common  ex- 
amination, there  may  be  no  occasion  to  tnra  the  child,  such 
case  only  constituting  the  third  variety  of  natural  labour. 

2.  But  if  the  case  should  be  such  as  to  require  the  child  to 
be  turned,  it  might  be  doubted  whether  it  were  proper  to  dilate 
the  OS  uteri  by  art,  or  to  wait  for  its  spontaneous  dilatation. 

3.  Perhaps  neither  of  the  methods  can  be  constantly  follow- 
ed, but  we  may  generally  say,  that  there  is  under  these  cir- 
cumstances neither  danger  or  increase  of  difficulty,  from  wait- 
ing for  the  spontaneous  dilatation,  which  is  therefore  in  general 
to  be  preferred. 

4.  But  if  more  speedy  dilatation  should  be  required,  whatever 
is  done  by  art  should  be  done  slowly,  and  in  imitation  of  na- 
ture. 

6.  The  OS  uteri  is  always  to  be  considered  as  completely  di- 
lated when  we  judge  it  will  allow  of  the  easy  introduction  of 
the  hand. 

6.  When  we  have  fixed  upon  the  proper  time  and  begin  the 
operation,  the  os  externum  must  be  dilated  in  the  manner  before 
advised. 

7.  The  hand  must  always  be  introduced  into  the  uterus,  or 
that  side  of  the  pelvis  where  it  will  pass  most  conveniently ; 
and  there  is  usually  room  at  that  part  which  will  lead  to  the 
feet. 

8.  It  is  generally  most  convenient  to  pass  the  hand  between 
the  body  of  the  child  and  the  ossa  pubis^  the  feet  being  most 
commonly  found  lying  toward  the  belly  of  the  mother. 

9.  In  cases  which  come  under  this  distinction  the  uterus  is  sel- 
dom contracted  very  strongly  upon  the  body  of  the  child,  but 
always  in  some  degree. 

10.  But  the  difficulties  which  occur  in  the  operation  of  turn- 
ing the  child,  in  these  cases  will  be  fully  explained  under  the 
following  distinction. 


SECTION    VI. 

On  the  cases  which  come  under  the  third  Distinction. 

1.  The  difficulty  in  the  management  of  these  cases  depends 
upon  the  degree  of  contraction  of  the  uterus^  and  upon  the  dis- 
tance or  awkward  position  of  the  feet  of  the  child,  but  chiefly 
upon  the  former  circumsiance. 

2.  The  uterus  is  in  some  cases  contracted  into  a  globular, 
and  in  others  in  a  loagitudinal  form. 


303 

3.  It  is  always  easier  with  an  equal  degree  of  contraction  to 
turn  the  child  when  the  uterus  is  connected  in  a  globular,  than 
in  a  longitudinal  form. 

4.  When  we  are  called  to  a  case  of  this  kind  it  is  better  not 
to  form,  or  give  a  hasty  opinion,  nor  to  attempt  to  deliver  the 
patient  immediately,  but  to  deliberate  upon  it,  and  then  to  make 
a  second  examination. 

5.  If  the  second  examination  should  confirm  our  first  opinion, 
we  may  prepare  for  the  operation. 

6.  We  shall  be  able  to  judge  in  what  part  of  the  uterus  the 
^eet  of  the  child  lie,  if  we  consider  whether  it  be  the  right  or 
left  hand  which  presents,  which  may  be  known  by  the  direction 
of  the  thumb  and  of  the  palm  of  the  hand. 

7.  But  the  contraction  of  the  uterus  i^  the  principal  difficulty 
to  be  surmounted,  and  the  danger  in  turning  the  child  is  in  pro- 
portion to  the  difficulty. 

8.  The  danger  in  turning  a  child  when  there  is  a  strong  con- 
traction of  the  uterus  is  a  single  danger,  that  of  rupturing  the 
uterus. 

9-  The  contraction  of  the  utenis  is  of  two  kinds ;  first,  the 
permanent  contraction,  in  consequence  of  the  waters  having 
been  long  drained  off,  which  may  occur  when  there  has  been 
little  or  no  pain. 

10.  Second,  the  extraordinary  contraction  arising  from  the 
action  of  the  uterus,  returning  at  intervals,  and  always  attended 
with  pain. 

11.  The  hand  must  be  introduced  with  a  degree  of  force 
sufficient  gradually  to  overcome  the  permanent  contraction  of 
the  uteriis^  or  the  operation  could  never  be  performed. 

12.  But  if  we  were  to  attempt  to  overcome  the  extraordinary 
contraction,  it  must  follow,  that  we  can,  or  cannot  overcome 
it. 

13.  In  the  first  instance  we  should  be  in  danger  of  mjpturing 
the  uterus^  and  in  the  second  the  hand  would  be  cramped,  and 
we  should  be  unable  to  proceed  with  the  operation. 

14.  The  deduction  is  therefore  clear,  that  we  ought  not  to 
proceed  in  our  attempts  to  turn  the  child  while  the  uterus  is 
acting  with  violence. 

1 5.  The  action  of  the  uterus  is  rendered  more  frequent  and 
strong  by  the  generally  increased  irritability  of  the  patient. 

16.  Before  we  attempt  to  deliver,  it  will  be  prudent  to  en- 
deavour to  lessen  this  irritability,  in  many  cases  by  bleeding:,  by 
clysters,  and  by  an  opiate,  which,  to  answer  this  purpose,  should 
be  given  in  two  or  three  times  the  usual  quantity. 

17.  When  the  opiate  takes  effect,  and  the  patient  becomes 
disposed  to  sleep,  we  must  consider  this  state  as  extremely 
favourable,  and  proceed  without  loss  of  time  to  the  delivery. 

18.  There  never  can  be  occasion  to  separate  the  arm  which 
pre«ents  from  the  body  of  the  child,  and  when  this  has  been 
done,  instead  of  facilitating,  it  has  impeded  the  operation. 

19.  W^ithout  regarding  the  arm,  the  right  or  left  hand,  as  may 
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be  most  conrenient  to  ourselves,  must  be  introduced  in  the  man- 
ner before  directed,  and  conducted  slowly  into  the  uterus  if  there 
be  sufficient  room. 

20.  But  if  the  child  be  jammed  at  the  superior  aperture  of 
the  pelvis^  the  hand  cannot  be  introduced. 

21.  We  must  then  fix  our  forefinger  and  thumb  in  the  form 
of  a  crutch  in  the  armpit  of  the  child,  and  pushing  the  shoul- 
ders towards  the  head  and  towards  the  fundus  of  the  uterus^  we 
must  by  degrees  raise  the  body  of  the  child  till  there  be  room 
for  the  introduction  of  the  hand. 

22.  If  while  we  are  introducing  our  hand  we  perceive  the 
action  of  the  uterus  come  on,  we  must  not  proceed  till  that 
ceases  or  is  abated. 

23.  The  hand  is  also  to  be  laid  flat  during  the  continuance  of  the 
action  of  the  uterus^  lest  the  utei^s  be  injured  by  its  own  action 
on  the  knuckles. 

24.  When  the  action  ceases  or  is  abated,  we  must  renew  our 
attempts  to  carry  up  our  hand  to  the  feet  of  the  child. 

23.  In  this  manner  we  are  to  proceed,  alternately  resting 
and  exerting  ourselves,  till  we  can  lay  hold  of  one  or  both 
feet. 

26.  There  is  sometimes  much  difficulty  in  getting  to  the  feei^ 
and  sometimes  in  extracting  them,  especially  when  the  uterus  is 
contracted  in  a  longitudinal  form. 

27.  In  such  cases  it  is  often  convenient,  when  we  can  reach 
the  knees,  to  bend  them  cautiously,  and  to  bring  down  the  legs 
and  feet  together, 

28.  But  before  we  begin  to  extract  we  should  examine  the 
parts  we  hold,  and  be  assured  they  are  the  feet ;  and  we  must 
extract  slowly  and  steadily. 

29.  If  we  hurry  to  bring  down  the  feet  they  may  slip  from 
us,  and  return  to  the  place  from  which  they  were  brought. 

30.  We  must  then  carry  up  the  hand  again,  and  grasping  the 
foot  or  feet  more  firmly,  bring  them  down  in  the  cautious  man- 
ner before  advised. 

31.  When  the  feet  are  brought  down,  if  there  be  difficulty  ia 
extracting  them,  we  must  endeavour  to  slide  a  noose,  first  form- 
ed upon  our  wrist,  over  the  hand  to  secure  the  feet,  by  which 
the  hazard  of  their  return  will  be  prevented,  and  the  succeed- 
ing part  of  the  operation  much  facilitated. 

32.  When  the  noose  is  fixed  over  the  ancles,  we  must  pull  ])y 
both  ends  of  it  with  one  hand,  and  grasp  the  feet  with  the 
other. 

33.  When  there  is  afterward  much  difficulty  in  extracting  the 
child,  it  is  probably  owing  to  the  body  of  the  child  being  jam- 
med across  the  superior  aperture  of  the  pelvis. 

34.  It  will  then  be  proper  to  pass  the  finger  and  thumb  as 
directed  at  21,  to  raise  the  shoulders  and  body  of  the  child  to- 
ward the  fundus  of  the  uterus^  with  one  hand,  and  with  the  other 
extract  at  the  same  time  with  the  noose. 

35.  When  the  breech  of  the  child  has  entered  the  pelvis,  we 
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mmt  proceed  with  deliberation,  but  there  will  be  little  farther 
difficulty,  except  from  the  smailness  of  the  pelvis^  of  which  we 
shall  speak  in  the  next  section. 

SECTION    VII. 

On  those  cases  which  come  under  the  fourth  Distinction. 

1.  The  disproportion  between  the  head  of  the  child  and 
the  dimensions  of  the  pelvis^  may  be  added  to  any  of  the  cir- 
cumstances mentioned  under  the  preceding  distinctions. 

2.  But  as  the  management  of  these  has  been  already  directed, 
there  is  now  occasion  to  speak  only  of  the  peculiar  difficulties 
arising-  from  that  cause. 

3.  The  degree  of  difficulty  in  these  is  greater  or  less  ac- 
cording to  the  degree  of  disproportion  ;  but  the  difficulty  of 
extracting  any  part  of  .he  body  of  the  child  is  little,  compared 
with  that  which  attends  the  extraction  of  the  head. 

4.  We  will  therefore  suppose  the  hody  of  the  child  to  be 
brought  down,  but  that  the  head  cannot  be  extracted  by  any 
of  the  methods  before  recommended. 

5.  The  force  with  which  we  endeavour  to  extract  must  then 
be  increased,  till  it  is  sufficient  to  overcome  the  difficulty  or  re- 
sistance. 

6.  But  as  the  necessity  of  using  great  force  can  only  be  known 
by  the  failure  of  a  less  degree  to  produce  the  desired  eifect,  we 
must  begin  our  attempts  with  moderation,  and  gradually  in- 
crease our  efforts  according  to  the  exigence  of  the  case. 

7.  The  force  exerted  should  also  be  uniform,  controuled  or 
commanded,  and  exerted  by  intervals  in  the  manner  of  the  na- 
tural pains. 

8.  If  the  head  should  not  descend  with  the  force  which  we 
judge  can  be  safely  exerted,  we  must  rest,  and  give  it  time  to 
collapse. 

9.  We  may  then  renew  our  attempts,  extracting  from  side  to 
side,  or  backwards  and  forwards,  as  may  best  conduce  to  ease, 
the  head  through  the  distorted  pelvis,  alternately  resting  and 
endeavouring  to  extract. 

10.  But  if  the  head  should  descend  in  ever  so  small  a  degree, 
the  force  is  not  to  be  increased  with  the  view  of  finishing  the 
delivery  expeditiously,  but  we  must  be  satisfied  with  our  suc- 
cess, and  proceed  circumspectly. 

11.  When  the  head  once  begins  to  descend  there  is  seldom 
much  subsequent  difficulty  in  finishing  the  delivery,  as  the 
cause  of  the  difficulty  usually  exists  at  one  particular  part  of 
the  pelvis. 

12.  But  should  the  hend  rest  in  this  situntion  for  several 
hours,  no  additional  inconvenience  would  thence  arise  to  the 
mother,  and  the  longer  it  rested  the  greater  af^vantage  we 
should  probably  gain  when  we  renewed  o«r  attempts  to  ex- 
tract it. 

pp 
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13.  It  may  be  presumed  when  the  head  of  the  child  has 
been  wedged  for  a  long  time  in  the  position  we  are  supposing, 
and  great  force  has  been  used  to  extract  it,  that  there  is  Utile 
reason  to  expect  the  child  should  be  born  alive  ;  yet  instances 
of  this  are  said  to  have  occurred  in  practice. 

14.  When  we  can  hook  a  finger  on  the  lower  jaw  of  the 
child,  the  direction  of  the  head  may  be  changed  to  one  more 
favourable  and  delivery  thereby  facilitated. 

15.  But  we  must  not  extract  with  so  much  force  as  to  incur 
the  hazard  of  breaking  or  tearing  away  the  jaw. 

16.  Pressing  the  head  of  the  child  from  the  ossa  pubis  to  the 
saorvm.  with  the  fingers  carried  up  as  high  we  can  reach,  will 
often  be  of  great  use  in  these  cases. 

17.  If  the  difficulty  of  extracting  the  head  arises  from  its 
enormous  size,  occasioned  by  some  disease,  as  the  hydrocephalus^ 
&c.  these  methods  steadily  pursued  will  answer  our  intention, 
as  by  d  prudent  use  of  the  force  in  our  power,  the  integuments 
will  burst,  or  even  the  bones  be  broken. 

18.  I  have  never  seen  a  case  of  this  kind,  in  which  it  seem- 
ed expedient  to  use  either  one,  or  both  the  blades  of  the  for- 
ceps^ or  to  lessen  the  head. 

19.  But  if  such  cases  should  occur,  the  utmost  care  should  be 
taken  that  we  do  no  injury  to  the  mother. 

20.  Under  these  circumstances  should  it  be  absolutely  neces- 
sary to  lessen  the  head  of  the  child,  the  perforation  may  be 
conveniently  made  behind  either  of  the  ears,  and  general  rules 
of  the  operation  must  be  followed. 

21.  By  the  force  used  should  the  neck  of  the  child  give  way, 
we  are  not  to  separate  the  body  from  the  head,  but  we  must 
rest  longer,  and  act  moderately. 

22.  Should  the  body  be  separated  from  the  head  by  the  force 
we  have  used,  or  should  we  be  called  to  a  case  of  this  kind, 
there  will  be  no  occasion  for  this  reason  alone  to  act  hastily  or 
rashly,  as  the  head  may  even  then  be  expelled  by  the  pains. 

23.  But  if  this  should  be  impossible,  or  if  it  be  absolutely  ne- 
cessary to  extract  the  head  speedily,  on  account  of  the  state  of 
the  mother; 

24.  Then  the  general  rules  for  lessening  the  head  must  be 
accommodated  to  the  exiarencies  of  this  particular  case,  and  the 
head  may  be  confined  to  a  proper  situation  by  compressing  the 
abdomen. 


SECTION   VIII. 

Miscellaneous  Observations. 

1.  It  sometimes  happens  that  no  part  of  the  child  can  be  per- 
ceived before  the  membranes  break,  though  the  as  uteri  be  ful- 
ly dilated. 
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2.  In  such  cases  we  should  not  be  absent  when  the  mem- 
branes break,  lest  it  should  prove  a  praeternatural  presentation 
requiring  the  child  to  be  turned. 

3.  In  some  cases  even  when  the  os  uteri  is  dilated,  the  mem- 
branes broken,  and  the  waters  discharged,  no  part  of  the  child 
can  be  felt. 

4.  It  will  then  be  prudent  to  introduce  the  hand  into  the  ute- 
rus in  the  cautious  manner  before  directed,  to  discover  the  part 
which  does  present. 

5.  If  the  head  be  found  to  present,  we  should  withdraw  our 
hand,  and  suffer  the  labour  to  proceed  in  a  natural  way. 

6.  If  the  inferior  extremities  should  present,  we  may  bring 
down  the  feet,  and  then  suffer  the  labour  to  go  on  uninterrupt- 
edly. 

7.  But  if  the  shoulder  or  superior  extremities  should  present, 
we  may  proceed  to  the  feet,  and  turn  the  child  as  before  di- 
rected. 

8.  By  this  conduct  we  shall  guard  against  the  danger  of  turn- 
ing a  child  in  a  contracted  uterus. 

9.  If  we  should  be  called  to  a  case  in  which  the  arm  piesent- 
ed  and  much  force  had  been  used  to  extract  the  child  in  that 
position,  the  arm  having  perhaps  been  mistaken  for  a  leg,  and 
the  pains  being  perhaps  at  the  same  time  violent,  it  may  be  im- 
possible to  turn  the  child,  or  even  to  introduce  the  hand  into  the 
uterus,  the  shoulder  of  the  child  being  pushed  low  down  into  the 
pelvis. 

10.  Under  such  circumstances  it  is  improper  to  attempt  to  in- 
troduce the  hand  into  the  uterus.^  or  to  turn  the  child,  as  it  will 
be  expelled  by  the  efforts  of  the  mother. 

!  1.  Yet  in  these  cases  the  body  of  the  child  does  not  come 
d  ubled,  but  the  breech  is  the  first  part  delivered,  and  the  head 
in  the  last,  the  body  turning,  as  it  were,  on  its  own  axis. 

12.  Nor  is  this  observation  made  with  regard  to  a  small 
child  coming  prematurel}^,  as  it  will  apply  lo  a  child  of  com- 
mon size,  and  when  a  woman  is  at  her  full  time,  provided  the 
pelvis  be  well  formed. 

13.  This  fact,  of  the  possibility  of  a  child  being  expelled  in 
this  position,  though  originally  contradicted  with  great  confi- 
dence, is  now  confirmed  in  the  most  satisfactory  manner  by  ma- 
ny cases  which  have  been  recorded,  in  some  of  which  the  chil- 
dren have  even  been  born  living. 

14.  From  these  it  might  be  inferred  that  a  woman  in  a  state 
of  nature,  or  in  perfect  health,  would  not  die  undelivered,  tho* 
the  arm  of  the  child  might  present,  supposing  that  she  was  not 
assisted  by  art. 

15.  Yet  it  is  always  requisite  and  proper  to  turn  children 
when  the  superior  extremities  present,  if  the  operation  can  be 
performed  without  the  hazard  of  injuring  the  mother,  and  we 
have  generally  a  better  chance  of  preserving  the  child. 

16.  But  when  there  is  no  chance  of  preserving  the  child,  and^ 
yet  it  cannot  be  turned  without  the  greatest  danger  to  the  mo- 
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ther,  knowings  the  possibility  of  its  being  expelled  in  this  posi- 
tion, it  is  necessary  to  consider  the  propriety  of  the  operation 
before  we  perform  it. 

17.  It  remnins,  however,  to  be  proved  by  future  experience, 
how  far,  and  in  what  cases  the  preceding  observation  ought  to 
be  a  guide  in  practice. 

18.  Incases  of  presentation  of  the  superior  extremities,  in 
which  the  difficulty  of  turning  the  child  would  be  very  danger- 
ous, and  great  or  insurmountable,  another  method  has  been  re- 
commended. 

19.  But  of  this  method,  which  has  been  practised  by  one  gen- 
tleman to  whose  knowledge  and  experience  I  pay  great  re- 
spect, I  am  not  a  competent  judge,  having. never  tried  it. 

20.  I  therefore  refer  to  the  annexed  note  for  an  explanation 
and  history  of  the  method  to  which  I  allude. 

Note.  Hoorneus,  saepe  laudatus,  adhuc  peculiarem,  novum 
eumque  previorem  modum,  foetom  mortum  cum  brachio  arctis- 
sime  in  vagina  uteri  haerente  extrahendi,  inveuit  atque  descrip- 
sit,  qui  in  eo  consistit,  nt  quandoad  pedes  pervenire  nequit,  col- 
lum,  utpote  quod  in  fcetibus  valde  adhuc  tenerum  est,  vel  sca- 
pello  a  reliquo  trunco  resecet,  vel  unco  idoneo  quam  cautissime 
auferat.  Hoc  enim  facto,  vel  sponte  mox  prorumpit  ex  utero 
foetus,  vel  tamen,  dum  brachium  propendens  attrahitur,  quod 
medico  loco,  habenas  inservit,  quam  facillime  excutitur.  Caput 
vero  deinde  seorsim  mox  vel  manu,  vel  aliis  propositus  artiiici- 
is,  si  manus  parum  esset,  ejiciendum. 

Heister.  cap.  cliii.  sect.  ix. 

The  latter  part  of  this  description  is  further  explained  in  the 
seventh  section. 

I  am  induced  to  reprint  the  following,  as  ihej  were  the  very 
cases  which  tir.-t  gave  me  an  opportunity  of  observing  the  spon- 
taneous evolution. 

CASE  I, 

In  the  year  1772,  I  was  called  to  a  poor  woman  in  Oxford 
Street,  who  had  been  in  labour  all  of  the  preceding  night,  un- 
der the  care  of  a  midwife.  Mr.  Kingston,  now  living-  in  Char- 
lotte street,  and  Mr.  Goodwin,  surgeon,  at  Wirksworth,  in  Der- 
byshire, who  were  at  that  time  students  in  midwifery,  had  been 
sent  for  some  hours  before  I  was  called.  The  arm  of  the  child 
presenting,  they  attempted  to  turn  and  extract  it  by  the  feet, 
but  the  pains  were  so  strong  as  to  prevent  the  introduction  of 
the  hand  into  the  uterus.  I  found  the  arm  much  swelled,  and 
pushed  through  the  external  parts  in  such  a  manner,  that  the 
shoulder  nearly  reached  the  perinceum.  The  woman  struggled 
vehemently  with  her  pains,  and  during  their  continuance,  I  per- 
ceived the  shoulder  of  the  child  to  descend.     Concluding  that 
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the  chil(1  was  small,  and  would  pass  doubled  throug-b  the  pelvis, 
I  desired  one  of  the  gentlemen  to  sit  down  to  receive  it,  but 
the  friends  of  the  woman  would  not  permit  me  to  move.  I  re- 
mained by  the  bed  side  till  the  child  was  expelled,  and  I  was 
very  much  surprised  to  find,  that  the  breech  and  inferior  ex- 
tremities were  expelled  before  the  head,  as  if  the  case  had 
orig-inally  been  a  presentation  of  the  inferior  extremities. 

The   child  was   dead,  but  the  mother'recovered  as  soon  and 
as  well  as  she  could  have  done  after  the  most  natural  labour. 


CASE    11. 

In  the  year  1773,  I  was  called  to  a  woman  in  Castle  Street, 
Oxford  Market,  who  was  attended  by  a  midwite.  Many  hour* 
after,  it  was  discovered  that  the  arm  of  the  child  presented. 
Mr.  B'lrosse,  surgeon,  in  Poland  Street,  was  sent  for,  and  I  was 
called  into  consultation,  '^hen  I  examined,  I  found  the  shoul- 
der of  the  child  pressed  into  the  superior  aperture  of  the  pel- 
vis. The  pains  were  strong-,  and  returned  at  short  intervals. 
Having  agreed  upon  the  necessity  of  turning  the  child,  and  ex- 
tracting it  by  the  feet,  I  sat  down  and  made  repeated  attempts 
to  ruse  the  shoulder,  with  all  the  force  which  I  thought  could 
be  safely  used;  but  the  action. of  the  uterus  was  so  powerful 
that  I  was  obliged  to  desist.  I  then  called  to  mind  the  circum- 
stnnces  of  the  case  before  related,  mentioned  them  to  Mr.  Bu- 
ros«e,  and  proposed  that  we  should  wait  for  the  effect,  which  a 
contin'iance  of  thn  pains  might  produce,  or  till  they  were  abat- 
ed, when  the  child  might  be  turned  with  less  diifficulty.  No 
further  attempts  were  made  to  turn  the  child.  Then  every 
pain  propelled  it  lower  into  the  pelvis^  and  in  a  little  more  than 
one  hour  the  child  was  born,  the  breech  being  expelled,  as  in 
the  first  case 

This  child  was  also  dead,  but  the  mother  recovered  in  the 
most  favourable  manner. 

Having  been  prepared  for  observing  the  progress  of  this  la- 
bour, I  understood  it  more  clearly,  and  attempted  to  explain 
both  in  my  lecture  on  the  subject,  and  m  the  aphorisms  whicli 
were  printed  for  the  use  of  the  students,  my  opinion  of  the 
manner  in  v/hich  the  body  of  the  child  turned  as  it  were,  upon 
its  own  axis  I  also  pointed  out  the  circumstances,  in  which,  I 
supposed,  the  knowledge  of  the  fact  might  be  rendered  useful 
in  practice  ;  but  with  great  circumspection. 


CASE    III. 

January  the  2d,  1774,  I  was  called  to  Mrs.  Davis,  who  keeps 
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a  Toy-shop,  in  Crown  Court,  Windmill  Street.     She  had  been  a 
long  time  in  labour,  and  the  arm  of  the  child  presented. 

The  late  Mr.  Eustace  had  been  called  on  the  preceding  eve- 
ning, and  had  made  attempts  to  turn  the  child,  which  he  had 
continued  for  several  hours  without  success.  I  was  sent  for 
about  one  o'clock  in  the  morning,  and  on  examination,  found 
the  arm  pushed  through  the  external  parts,  the  shoulder  pres- 
sing firmly  upon  the  perimzum.  The  exertions  of  the  mother 
were  wonderfully  strong.  1  sat  down  while  she  had  two  pains, 
by  the  latter  of  which,  the  child  was  doubled,  and  the  breech 
expelled.  1  extracted  the  shoulders  and  head,  and  left  the  child 
in  the  bed.  Mr  Eustace  expressed  great  astonishment  at  the 
sudden  change,  but  I  assured  him  that  I  could  claim  no  other 
merit  on  account  of  this  delivery,  except  that  I  had  not  imped- 
ed an  effect  which  was  wholly  produced  by  the  pains. 

This  child  was  also  dead,  but  the  mother  recovered  in  the 
most  favourable  manner. 

In  all  these  cases,  the  women  were  at  the  full  period  of  ute- 
ro-gestation,  and  the  children  were  of  the  usual  size. 

Many  other  cases  of  the  same  kind  have  occurred  to  me,  and 
with  the  histories  of  several,  varying  in  the  time  or  manner  in 
which  the  evolution  of  the  child  was  made,  I  have  lately  been 
favoured  by  gentlemen  of  eminence  in  the  profe'^sion,  and  many 
others  have  been  published,  in  diflferent  countries.  But  these 
are  sufficient  to  prove  the  fact,  that  in  cases  in  which  children 
present  with  the  arm,  women  would  not  necessarily  die  undeli- 
vered, though  they  were  not  as^usted  by  art. 

With  respect  to  the  benefit  we  can,  in  practice,  derive  from 
the  knowledge  of  this  fiict,  I  may  be  permitted  to  repeat,  that 
the  custom  of  turning  and  delivering  by  the  feet  in  presentations 
of  the  arm,  will  remain  necessary  and  proper,  in  all  cases,  in 
which  the  operation  can  be  performed  with  safety  to  the  mother, 
or  give  a  chance  of  preserving  the  life  of  the  child.  But  when 
the  child  is  dead,  and  when  we  have  no  other  view  but  merely 
to  extract  the  child,  to  remove  the  danger  thence  ari«;iug  to  the 
mother,  it  is  of  great  importance  to  know  the  child  may  be 
turned  spontaneously,  by  the  action  of  the  uterus.  If  we  avail 
ourselves  of  that  knowledge,  the  pain  and  danger  which  some- 
times attend  the  operation  of  turning  a  child  ma\  be  avoided. 
Nor  would  any  person,  fixing  upon  a  case  of  preternatural  pre- 
sentation, in  which  he  might  expect  the  child  to  be  turned  spon- 
taneously, be  involved  in  ditficully,  if,  from  a  defect  of  the  pains, 
or  any  other  cause,  he  should  be  disappointed  in  his  expecta- 
tions. Nor  would  the  suffering,  or  chance  of  danger  to  the  pa- 
tient he  increased  by  such  proceeding,  as  the  usual  methods  of 
extracting  the  child  could,  under  any  such  circumstances,  be 
safely  and  successfully  practised. 
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CLASS  IV.     Anomalous  or  Complex  Labours. 

FOUR  ORDERS. 

ORDER    I. 

Labours  attended  with  Hemorrhage, 

ORDER   II. 

Labours  attended  with  Convulsions, 

ORDER    III. 

Labours  with  two  or  more  Children. 

ORDER    IV. 

Labours  in  which  the   Funis  Umbilicalis  presents  before  the  Child, 

On  Labours  attended  with  Hemorrhage. 

Hemorrhage.  A  discharge  of  blood  from  the  %iterus^  inordinate 
with  respect  to  time  or  quantity. 

Varieties. 

1.  In  abortions. 

2.  At  the  full  period  of  utero-g-estation. 

3.  After  the  birth  of  the  child. 

4.  After  the  expulsion  of  the  placenta. 

Note.  No  general  description  or  character  can  be  given  to 
Anomalous  Labours  as  a  class,  because  the  different  orders  bear 
no  resemblance  to  each  other.  They  are  brought  together 
merely  to  prevent  the  multiplication  of  classes. 


ON  ABORTIONS. 

SECTION   I. 

1.  With  respest  to  the  time  of  pregnancy,  all  expulsions  o( 
the  fmtus  may  be  reduced  under  two  distinctions. 
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2.  In  the  first  will  be  included  all  those  which  occur  before 
the  uterus  is  sufficiently  distended  to  allow  of  any  manual  opera- 
tion, and  these  may  be  properly  called  abortions. 

3.  In  the  second  may  be  classed  all  those  which  allow  of 
manual  assistance,  if  req  ired,  and  which  are  therefore  to  be 
esteemed  as  labours,  premature  or  at  the  full  time. 

4.  But  no  precise  period  of  pregnancy  can  be  fixed  as  a  line 
for  these  distinctions. 

5.  We  may,  however,  in  general  say  that  all  expulsions  of  the 
fcEtus,  before  the  end  of  the  sixth  month,  are  to  be  considered  as 

abortions. 

6.  But  all  expulsions  of  the  fcetus^  after  the  expiration  of  the 
sixth  month,  are  to  be  esteemed  as  labours,  and,  if  attended 
with  the  same  circumstances,  should  be  managed  upon  the  same 
principles. 

7.  Yet  expulsions  of  the  foztus  sometimes  happen  so  critical- 
ly, as  to  make  it  doubtful  to  which  distinction  they  should  be 
ascribed. 

8.  When  manual  assistance  is  thought  needful,  the  longer  the 
time  wanting  to  complete  the  full  period  of  pregnancy,  the  more 
difficult  must  be  any  operation. 


SECTION    II. 

On  the  Causes  of  Abortions. 

1.  The  predisposing  causes  of  abortion  are,  1st,  general  in- 
disposition of  the  constitution ;  2d,  infirmity  of  the  uterus. 

2  The  general  state  of  women  who  are  disposed  to  abortion 
is  very  different,  some  being  weak  and  reduced,  and  others  ple- 
thoric. 

3.  Weakly  women  become  more  liable  to  abortion,  because 
they  are  susceptible  of  violent  impressions  from  slight  external 
causes. 

4.  Plethoric  women  are  more  liable  to  abortion,  from  the  dis- 
position which  the  vessels  of  the  uterus  have,  from  structure 
and  habit,  to  discharge  their  contents. 

5.  Every  action  in  common  life  has  been  assigned  as  a  cause 
of  abortion. 

6.  But  it  is  to  the  excess  of  these  actions,  (hat  we  are  to  at- 
tribute their  effects,  for  women  in  health  seldom  abort,  unless 
from  violent  external  causes. 


SECTION    III. 

On  the  Prevention  of  Abortion* 
1.  As  every  disease  to  which  women  are  liable  may  dispose 
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to  abortion,  the  method  instituted  to  prevent  it  must  be  accom- 
modated to  the  disease,  or  to  the  slate  of  the  constitution. 

2.  In  some  constitutions  abortions  may  be  prevented  by  re- 
peated bleeding  in  small  quantities,  by  antiphlogistic  medicines, 
and  sometimes  by  warm  bathing. 

3.  In  others,  abortion  may  be  prevented  by  nourishing-  and 
invigorating  diet  and  medicines,  by  bark,  by  wine,  especially 
claret,  and  often  by  cold  bathing. 

4  But  it  will  be  proper,  in  every  case,  to  avoid  all  violent 
exercise,  to  keep  the  mind  composed,  and  to  rest  frequently  ia 
an  horizontal  position. 

5.  Women  seldom  abort  while  they  have  the  vomiting  which 
usually  attends  early  pregnancy. 

6.  In  women  who  have  no  spontaneous  vomiting,  this  maybe 
excited  with  safety  and  advantage  by  frequently  giving  small 
doses  of  Ipecacuanha. 

7.  Pregnant  women  are  usually  costive,  and  abortions  have 
been  often  occasioned  by  too  great  assiduity  to  remove  this  cos- 
tiveness,  which  is  a  natural  and  proper  state,  in  the  early  part 
of  pregnancy. 


SECTION    IV. 

On  the  Signs  of  Abortion. 

1.  The  signs  of  abortion  are,  frequent  micturition,  tenesmus^ 
pain  in  the  back,  abdomen.,  and  groins,  with  a  sense  of  weight 
in  the  region  of  the  uterus. 

2.  But  the  most  certain  sign  is,  a  discharge  of  blood,  which 
proves  that  some  part  of  the  ovum  is  separated  from  the  ute- 
rus. 

3.  It  has  been  supposed  when  this  last  sign  appear?,  that 
there  is  scarcely  a  possibility  of  the  patient  proceeding  in  her 
pregnancy. 

4.  But  I  have  met  with  an  infinite  number  of  cases  in  prac- 
tice, in  which,  notwithstanding  this  appearance,  once  or  oftener, 
to  a  considerable  degree,  the  discharge  has  ceased,  and  no  ill 
consequences  have  followed. 

5.  We  are  therefore  to  persevere  in  the  use  of  those  means 
which  are  thought  reasonable  and  proper,  till  the  abortion  has 
actually  happened. 

6.  It  is  not  always  prudent  to  give  a  decided  opinion  of  the 
probable  event  of  those  cases  which  may  be  attended  with  the 
symptoms  of  abortion,  as  their  termination  is  very  often  dif- 
ferent from  what  might  have  been  expected  from  the  symp- 
toms. 


SECTION    V. 

On  the  Treatment  of  Women  at  the  Time  of  Abortion. 

1.  The  treatment  must  vary  according  to  the  nature  and  de- 
gree of  the  symptoms. 

2.  There  is  an  endless  variety  in  the  manner  in  which  abor- 
tion takes  place.  Some  women  abort  with  sharp  and  long  con- 
tinued pains,  others  with  little  or  no  pain ;  some  with  a  profuse 
and  alarming  hemorrhage,  others  with  very  little  discharge. 
In  some  the  ovum  has  been  soon  and  perfectly  expelled,  in  oth- 
ers after  a  long  time,  in  small  portions,  or  very  much  decayed  j 
but  the  only  alarming  symptom  is  hemorrhage. 

3.  The  hemorrhage  in  abortions  is  not  always  in  proportion 
to  the  period  of  pregnancy,  this  being  in  some  advanced  cases 
very  small;  and  in  others,  though  very  early,  abundant. 

4.  The  hemorrhage  usually  depends  upon  the  difficulty  with 
which  the  ovum  may  be  expelled,  and  upon  the  state  of  the 
cpnstitution  of  the  patient  naturally  prone  to  hemorrhage. 

5.  The  general  principles  which  should  guide  us  in  the  treat- 
ment of  hemorrhages,  from  any  other  part  of  the  body,  are  ap^ 
plicable  to  those  of  the  uterus^  regard  being  had  to  the  structure 
of  the  uterus. 

6.  If  the  patient  be  plethoric,  some  blood  should  be  taken 
from  the  arm  at  the  commencement  of  the  hemorrhage,  and 
the  saline  draughts  with  nitre,  or  acids  of  any  kind,  may  be  giv- 
en in  as  large  a  quantity,  and  as  often  as  the  stomach  will  bear. 

7.  These  may  also  be  given  during  its  continuance,  and  cloths 
wet  with  cold  vinegar  may  be  applied  to  the  abdomen  and  loins, 
and  renewed  as  they  become  warm.  The  patient  should  be 
exposed  to,  and  suffered  to  breathe  the  cold  air. 

8.  Every  application  or  medicine,  actually  or  potentially 
cold,  may  be  used.  A  large  draught  of  cold  water  or  ice  may 
be  given  with  great  propriety,  and  it  is  the  custom  in  Italy  to 
sprinkle  ice  over  the  body  of  the  patient  if  the  danger  of  the 
case  be  imminent. 

9.  Every  medicine  or  application  which  has  the  power  of 
slackening  the  circulation  of  the  blood,  eventually  becomes  an 
astringent ;  but  astringents,  properly  so  called,  can  have  no 
power  in  stopping  hemorrhages  from  the  uterua. 

10.  Hemorrhages  are  stayed  by  the  formation  of  coagula^ 
plugging  up  the  orifices  of  the  open  blood  vessels,  or  by  the 
contraction  of  the  coats  of  the  blood  vessels. 

11.  These  effects  are  produced  more  favourably  during  a 
state  of  faintness,  which,  though  occasioned  by  the  loss  of 
blood,  becomes  a  remedy  in  stopping  hemorrhages. 

12.  Cordials  are  not  therefore  to  be  hastily  given  to  those 
who  are  faint  from  loss  of  blood  ;  unless  the  faintness  should 
continue  so  long  as  to  make  us  apprehensive  for  the  immediate 
safety  of  the  patient. 
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13.  The  introduction  of  lint  or  any  soft  substance  into  the 
vagina^  has  been  recommended,  and  sometimes  used  with  ad- 
vantage, by  favouring  the  formation  of  coagula. 

14.  Cold  or  astringent  injections  into  the  vagina  have  also 
been  recommended, 

15.  Opiates  have  been  advised  in  abortions  attended  with 
profuse  discharges,  and  they  may  sometimes  be  proper  to  ease 
pain,  or  to  quiet  the  patient,  especially  when  there  is  a  chance 
of  preventing  the  abortion,  or  after  the  accident  has  happened. 

16.  But  when  there  is  no  hope  of  preventing  the  abortion, 
the  degree  of  pain  proving  the  degree  of  action  of  the  uterus^ 
and  the  action  of  the  uterus  producing  and  favouring  the  con- 
tractile power  of  the  blood  vessels,  if  by  opiates  the  action  of 
the  uterus  should  be  prevented  or  checked,  they  may  contribute 
to  the  contmuance  of  the  hemorrhage. 

17.  Hemorrhages  in  abortions,  independent  of  other  com- 
plaints, though  very  alarming,  are  not  dangerous. 

18.  But  if  women  abort  in  consequence  of  acute  diseases, 
there  will  be  very  great  danger. 

19.  For  they  abort  because  they  are  already  in  great  danger, 
and  the  danger  is  increased  and  accelerated  by  the  abortion. 

20.  The  ovum  has  been  sometimes  retained  in  the  uterus  for 
many  months  after  the  symptoms  of  abortion  had  appeared,  and 
when  it  lost  the  principle  of  increasing. 

21.  But  it  is  not  thought  necessary  or  proper  in  abortions, 
to  use  any  means  for  bringing  away  the  ovum^  or  any  portion  of 
it  which  may  be  retained. 


SECTION    VI. 

On>  Hemorrhages  at  the  full  Period  of  Utero-gestation. 

1.  Under  this  section  will  be  included  all  those  hemorrhages 
which  may  happen  in  the  three  last  months  of  pregnancy. 

2.  These  are  occasioned  first  by  the  attachment  of  the  pla- 
centa over  the  os  uteri  ;  secondly,  by  the  separation  of  a  part, 
or  of  the  whole  placenta^  which  had  been  attached  to  some 
other  part  of  the  uterus. 

3.  'femorrhages  arising  from  the  first  cause  are  more  danger- 
ous than  from  the  second ;  but  those  from  the  second  have 
sometimes  proved  fatal. 

4.  The  danger  attending  hemorrhage  is  to  be  estimated  from 
a  consideration  of  the  general  state  of  the  patient,  of  their 
cause,  of  the  quantity  of  blood  discharged,  and  of  the  effect  of 
the  loss  of  blood,  which  will  vary  in  diflerent  constitutions. 

5.  Hemorrhages  are  infinitely  more  dangerous  with  sudden 
than  with  slow  discharges  of  blood,  even  though  the  quantity 
lost  may  be  equal. 
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6.  The  danger  arising  from  hemorrhages  is  indicated  by  the 
weakness  or  quickness  of  the  pulse,  or  by  its  becoming  imper- 
ceptible, by  the  paleness  of  the  lips,  and  a  ghastly  countenance, 
by  inquietude,  by  continued  fainting,  by  a  high  and  laborious 
respiration,  and  by  convulsions. 

7.  The  two  last  symptoms  are  usually  mortal,  though  when 
women  are  extremely  reduced,  they  are  liable  to  hysteiic  affec- 
tions of  a  similar  kind,  that  are  not  dangerous. 

8.  The  vomiting  which  generally  follows  violent  hemorr- 
hages indicates  the  injury  which  the  constitution  has  sustained 
by  the  loss  of  blood,  but  by  the  action  of  vomiting  the  patient 
is  always  relieved,  and  it  contributes  to  the  suppression  of  he- 
morrhages. 

9.  Near  the  full  period  of  utero-gestation,  women  are  always 
in  greater  danger  in  those  hemorrhages  which  are  not  accom- 
panied with  pain. 

10.  For  the  pain  proving  the  contraction  of  the  uterus^  and 
this  proving  that  the  strength  of  the  constitution  is  not  exhaust- 
ed, the  danger  in  hemorrhages  may  often  be  estimated  by  the 
absence  or  degree  of  pain. 


SECTION   vir. 

On  those  Hemorrhages  which  are  occasioned  hy  the  Attachment  of 
the  Placenta  over  the  Os  Uteri. 

1 .  Though  the  placenta^  which  may  easily  be  distinguished 
from  the  membranes  as  soon  as  the  os  uteri  is  a  little  opened, 
be  attached  over  the  os  uteri,  the  woman  usually  goes  through 
the  early  part  of  pregnancy  without  any  inconvenience,  or 
symptom  which  denotes  the  circumstance. 

2.  But  when  the  changes  previous  to  labour  come  on,  there 
must  be  an  hemorrhage,  because  a  separation  of  a  part  of  the 
placenta  is  thereby  occasioned,  and  as  the  disposition  to  labour 
advanceth,  the  hemorrhage  is  generally,  though  not  universally, 
increased^ 

3.  With  this  circumstance  very  slight  external  causes  are 
also  apt  to  occasion  hemorrhage. 

4.  When  a  hemorrhage  from  this  cause  has  once  come  on, 
the  patient  is  never  free  from  danger  till  she  is  delivered. 

5.  The  powers  of  the  constitution  are  undermined  by  he- 
morrhages profuse  or  often  returning,  so  that  no  efforts,  or  only 
very  feeble  and  insufficient  ones,  are  commonly  made  for  the 
expulsion  of  the  child. 

6.  We  are  therefore  often  obliged  to  free  the  patient  from 
the  imminent  danger  she  is  in  by  artificial  delivery. 

7.  Of  the  propriety  of  this  delivery,  in  cases  of  dangerous 
hemorrhage,  there  is  no  doubt,  or  can  be  any  dispute,  except 
as  to  the  precise  time  when  the  patient  ought  to  be  delivered. 
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8.  On  the  first  appearance  of  the  hemorrhage,  unles.s  it  be 
prodigious  in  quantity  or  unusually  terrifying  in  its  e  fiecK  it  i 
seldom  either  requisite  or  proper  to  attempt  to  deliver  by  art. 

9.  Nor  does  it  oiten  happen  that  a  second  or  a  third  return 
of  the  discharge  compels  u^  to  the  delivery  by  art. 

10.  But  as  a  patient  with  this  circumstance  cannot  be  secure 
till  she  is  delivered,  and  as  the  delivery  is  seldom  compelled 
by  the  natural  efforts,  and  as  the  artiticial  delivery,  though  per- 
formed before  it  be  absolutely  necessary,  is  not  dangerous,  if 
performed  with  care,  we  must  be  on  oui  guard  not  to  delay  the 
delivery  too  long. 

11.  In  some  cases  in  which  it  might  be  thought  eligible  to 
deliver  on  account  of  the  hemorrhage,  the  parts  are  so  un- 
yielding as  not  to  allow  of  the  operation  itself  without  some 
hazard. 

12.  Yet  when  the  parts  requiring  dilatation  make  no  resis- 
tance to  the  passage  of  the  hand,  the  event  of  the  operation 
is  always  more  precarious,  the  operation  having  been  deferred 
too  long. 

1 5.  But  though  it  may  be  proper  in  some  cases  to  determine 
on  immediate  delivery,  the  operation  must  always  be  performed 
with  the  utmost  deliberation. 

14.  The  tirst  part  of  the  operation  has  been  described  under 
preternatural  prespntations. 

l.o.  When  the  hand  is  carried  to  the  placenta  attached  over 
the  OS  uteris  it  is  of  little  consequence  whether  we  perforate 
the  placenta  with  our  fingers,  or  separate  it  on  one  side  till 
we  come  to  the  edge,  though  the  latter  is  generally  prefer- 
able. 

16.  If  the  hand  be  passed  through  the  placenta^  we  shall 
come  directly  to  the  part  of  the  child  which  presents. 

17.  But  if  we  separate  the  placenta  to  the  edsfe,  the  hand 
will  be  on  the  outside  of  the  membranes,  which  must  be  rup- 
tured before  we  lay  hold  of  the  feet  of  the  child. 

18.  No  regard  is  to  be  paid  to  the  part  of  the  child  which 
may  present,  as  it  must  always  be  delivered  by  the  feet. 

19.  The  feet  of  the  child  being  brought  slowly  into  the  pel- 
vis, we  must  wait  till  the  uterus  is  contracted  to  the  body  of  the 
child,  which  will  be  indicated  by  pain,  and  known  by  the  ap- 
plication of  our  hand  to  the  abdomen. 

20.  The  delivery  must  then  be  finished  very  slowly,  to  give 
the  uterus  time  to  contract  as  the  child  is  withdrawn  from  its 
cavity;  but  this  part  of  the  operation  has  likewise  been  descri- 
bed under  preternatural  presentations. 

21.  An  assistant  should  make  a  moderate  pressure  upon  the 
abdomen  during  the  operation,  to  aid  the  contraction  of  the  ute- 
rus, and  to  prevent  ill  consequences  from  the  sudden  emptying 
of  the  abdomen. 

22.  When  the  child  is  born,  the  hemorrhage  will  be  generally 
stayed,  if  the  operation  has  been  performed  slowly. 
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23.  But  if  the  hemorrhage  should  continue  ©r  return,  the 
placenta  is  to  be  managed  as  will  be  afterwards  directed. 

24.  Should  no  uncommon  difficulty  attend  the  delivery, 
children  will  be  often  born  living  in  case  of  hemorrhage  which 
are  attended  with  the  utmost  danger  to  the  mother;  or,  as  it 
has  sometimes  happened,  after  the  death  of  the  mother. 

25.  Before,  during,  or  after  delivery  in  cases  of  hemorrhage, 
the  means  and  applications  before  recommended,  may  be  oc- 
casionally used  with  advantage. 


SECTION  VII. 

On  those  Hemorrhages  which  are  occasioned  by  the  Separation  of 
a  Part^  or  of  the  whole  Placenta,  before  or  in  the  time  of 
Labour. 

1.  Hemorrhages  arising  from  this  cause  are  seldom  so  alarm- 
ing or  dangerous  as  the  preceding. 

2.  But  if  the  separation  of  the  placenta  be  sudden  and  ex- 
tensive, the  danger  may  be  equal,  and  the  same  mode  of  pro- 
ceeding required. 

3.  Our  conduct  must  be  guided  by  a  consideration  of  the 
degree  and  effect  of  the  hemorrhage,  and  of  the  state  of  the 
labour  when  it  occurs. 

4.  Should  the  hemorrhage  from  this  cause  occur  in  the  first 
period  of  labour,  the  action  of  the  uterus  will  be  weakened, 
but  it  may  be  sufficient  lo  dilate  the  os  uteri. 

6.  If  the  quantity  of  blood  lost  in  these  cases  be  very  con- 
siderable when  the  os  uteri  is  sufficiently  dilated,  the  greater 
the  degree  the  better,  the  membranes  containing  the  waters 
may  be  ruptured. 

6.  By  the  discharge  of  the  waters  the  distention  of  the  uterus 
will  be  lessened,  and  by  the  consequent  contraction,  the  size  of 
the  vessels  being  diminished,  the  hemorrhage  will  of  course  be 
abated  or  removed. 

7.  After  the  abatement  or  suppression  of  the  hemorrhage, 
the  action  of  the  uterus  will  become  stronger,  so  that  the 
delivery  will,  in  general,  be  then  completed  without  further 
assistance. 

8.  But  if  the  hemorrhage  should  continue  after  the  discharge 
of  the  waters  in  such  a  degree  as  to  threaten  danger ;  or  if  it 
should  commence  in  the  second  period  of  labour,  the  interposi- 
tion on  our  part  must  vary  according  to  the  circumstances,  and 
chiefly  according  to  the  situation  of  the  child. 

9.  It  may  in  some  cases  be  necessary  to  deliver  by  art  as  in 
the  preceding  section,  and  in  others  to  deliver  with  the  forceps 
or  vectis^  if  the  hemorrhage  be  profuse,  and  we  despair  of  the 
child  being  expelled  by  the  natural  efforts. 
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10.  The  proper  management  of  all  such  cases  may  be  col- 
lected from  what  will  be  generally  said  on  the  subject,  being 
always  on  our  guard  to  distinguish  between  fear  and  real 
danger. 


SECTION  VIII. 

On  those  Hemorrhages  which  occur  when  the    Placenta  is  retained 
after  the  birth  of  the  Child. 

1.  The  placenta  is  generally  expelled  by  the  spontaneous 
action  of  the  uterus  in  a  short  time  after  the  birth  of  the 
child. 

2-  But  sometimes  the  placenta  is  retained,  1st,  from  the  inac- 
tion or  insufficient  action  of  the  uterus  ;  2d,  by  the  irregular  ac- 
tion of  the  uterus  ;  3d,  by  the  scirrhous  adhesion  of  the  placenta 
to  the  uterus. 

3  Sometimes  there  is  a  profuse  discharge  of  blood,  when  no 
action  is  exerted  by  the  uterus  to  expel  the  placenta. 

4.  Whenever  there  is  a  hemorrhage,  the  whole  or  a  portion 
of  the  placenta  must  have  been  previously  separated,  and  the 
hemorrhage  usually  continues,  or  returns  till  the  placenta  is  ex- 
pelled or  extracted  out  of  the  cavity  of  the  uterus. 


SECTION    IX. 

On  the  Retention  of  the  Placenta  from  the  Inaction  or  insufficient 
Action  of  the  Uterus. 

1.  Though  the  placenta  be  retained  after  the  birth  of  the 
child,  if  there  be  no  hemorrhage,  we  are  to  wait,  without  any 
interposition  on  our  part,  in  expectation  of  the  action  of  the 
uterus. 

2.  The  time  which  it  may  be  proper  and  expedient  to  wait 
will  depend  upon  the  state  of  the  patient,  and  the  state  of  the 
patient  generally  depends  upon  the  previous  circumstances  of 
the  labour. 

3.  But  no  patient  ought  to  be  left  before  the  placenta  is 
brought  away,  because  a  dangerous  hemorrhage  may  at  any 
time  come  on. 

4.  When  the  patient  complains  of  pain,  the  expulsion  of  the 
placenta  may  be  safely  forwarded,  by  aiding  the  contraction  of 
the  uterus  by  moderate  pressure  with  the  hand  upon  the  ahdo- 
men^  and  by  pulling  gently  by  the  funis. 

5.  But  if  the  first  pain,  with  the  aid  we  think  it  prudent  to 
give,  should  not  bring  down  the  placenta,  we  are  to  wait  for  a 
return  of  the  pains,  proceeding  in  the  same  cautious  manner. 
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6.  When  that  part  of  the  placenta  into  which  ih^  funis  is  in- 
serted can  be  felt,  little  dang-er  or  difficulty  is  to  be  apprehend- 
ed, and  we  are  to  extract  it  slowly. 

7.  But  if  a  hemorrhage  was  to  come  on,  the  placenta  being 
retained,  it  would  be  equally  necessary  to  extract  \he  placenta 
as  it  would  be  to  extract  the  child,  provided  the  degree  of  he- 
morrhage was  equally  profuse  or  sudden. 

8.  After  the  birth  of  the  child,  the  extraction  of  ih^  placenta 
is  therefore  to  be  considered  as  the  only  method  by  which  an 
apprehended  or  present  hemorrhage  is  to  be  prevented  or 
avoided. 

9.  Yet  all  discharges  of  blood  do  not  require  a  speedy  ex- 
traction of  the  placenta^  but  such  only  as  by  their  violence  or 
continuance,  or  frequent  returns,  threaten  danger. 

10.  If  much  force  be  used  in  pulling  by  the/wnw,  there  will 
be  danger  ;  1st,  of  tearing  it  trom  X\i^  placenta  ;  2d,  of  inverting 
the  uterus  ;  3d,  of  injuring  the  uterus  by  the  violence  ;  4th,  of 
increasing  the  hemorrhage. 

11.  The  danger  of  these  consequences  is  greater  when  force 
is  used  to  extract  the  placenta  by  the/t/m>,  than  by  the  prudent 
introduction  of  the  hand  into  the  uterus  for  that  purpose. 

t2.  By  attending  to  the  respiration  you  will  sometimes  be 
able  to  bring  down  the  placenta  in  cases  in  which  the  uterus  acts 
insufficiently,  just  using  so  much  force  as  will  prevent  the  re- 
trocession of  it  in  the  act  of  inspiration. 

13.  But  in  whatever  manner  i\\o,  placenta  may  be  brought  in- 
to the  pelvis^  it  should  be  suffered  to  remain  there  till  the  action 
of  the  uterus  comes  on,  or  so  long  as  there  is  reason  to  fear  a 
return  of  the  hemorrhage,  and  it  must  then  be  carefully  with- 
drawn. 


SECTION  x. 

On  the  Retention  of  the  Placenta  yrow  the  irregular  Action  of  the 
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1.  When  all  the  parts  of  the  uterus  act  with  equivalent  force, 
and  at  the  same  time,  the  combined  power  will  contribute  to 
the  expulsion  of  whatever  is  contained  in  its  cavity. 

2.  But  if  the  litems  should  act  irregularly,  the  contrary  effect 
might  be  produced. 

3.  If  ih(t  fundus  uteri  should  not  act  when  the  other  parts  are 
in  action,  the  longitiulinal  contraction  of  the  uterus  would  be 
produced;  but  if  the  central  parts  should  only  act,  the  uterus 
would  then  be  contrncted  in  the  form  of  an  hour  glass. 

4.  As  the  placenta  cannot  be  excluded  when  the  uterus  acts  in 
this  irregular  manner,  it  must  be  extracted  by  introducing  the 
hand  into  the  uterus^  provided  the  state  of  the  hemorrhage 
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should  require  it,  or  when  it  cannot  be  extracted  by  using  the 
means  before  mentioned. 

6.  The  hand  ought  never  to.be  introduced  into  the  uterus  ex- 
cept in  cases  of  real  necessity,  and  then  with  the  utmost  care  ; 
an  1  the  hand  when  introduced  should  not  be  withdrawn  until 
the  placenta  is  detactied  and  brought  into  the  pelvis. 

6.  If  the  whole  placenta  be  loosened  this  is  easily  effected, 
but  if  a  portion  of  it  should  be  found  adhering,  this  must  be 
separated  by  bending  it  back  from  the  uterus,  or  by  pressing 
gently  the  fingers  between  it  and  the  uterus. 

1.  When  the  uterus  is  found  contracted  in  the  form  of  an 
h^ur-glass.  the  contracted  part  must  be  dilated  in  the  manner 
recommended  for  the  dilatation  of  the  os  uteri.,  and  the  contract- 
ed part  must  be  amply  dilated,  or  it  will  immediately  contract 
again  round  the  wrist. 

8.  We  must  then  proceed  as  is  before  advised. 


SECTION   XI. 

On  the  Retention  of  the  Placenta  frcrm  the  scirrhous  Adhesion  of  it 
to  the  Uterus. 

1.  Should  there  be  a  degree  of  hemorrhage  sufficient  to  make 
it  necessary  to  introduce  the  hand  to  extract  the  placenta.,  a  part 
of  it  must  be  separated,  though  there  be  a  scirrhous  adhesion  of 
the  remainder  of  the  uterus. 

2.  Then  the  method  advised  in  the  last  section  must  be  put  in 
practice,  and  the  firmer  the  adhesion  the  slower  the  separation 
ought  to  be  made. 

3.  But  if  there  should  be  no  hemorrhage  ot  importance,  and 
merely  a  retention  of  the  placenta  beyond  its  due  time,  we  may 
say,  for  example,  more  than  four  hours,  and  the  means  before 
recommended  are  insufficient  to  bring  down  the  placenta ; 

4.  It  may  then  be  necessary  to  introduce  the  hand  carefully 
to  separate  and  extract  the  placenta.,  and  the  difficulty  will  not 
be  increased  by  the  delay, 

5.  Following  the  navel  string  as  our  guide,  we  must  then  pass 
the  hand  to  the  placenta ;  and  if  it  should  be  found  wholly  ad- 
hering, we  must  begin  with  great  caution  to  separate  at  the 
edge,  and  gradually  proceed  as  before  directed  until  the  separa- 
tion is  completed. 

6.  Then  grasping  the  placenta^  we  must  slowly  withdraw 
our  hand,  that  the  uterus  may  contract  accordingly,  and  the 
chance  of  a  subsequent  hemorrhage  be  prevented. 

7.  The  irritation  made  by  the  introduction  of  the  hand,  will 
generally  occasion  a  return  of  the  action  of  the  uterus.,  before 
dormant,  that  will  greatly  facilitate  the  separation. 

8.  Yet  it  is  possible  that  a  portion  of  the  placenta  may  adhere 
so  firmly  as  to  make  it  unsafe  to  separate  it  with  our  fingers. 

R  r 
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9.  Should  this  circumstance  occur  notwithstanding  the  most 
deliberate  and  firm  proceeding,  it  may  sometimes  be  more  just- 
ifiable to  leave  the  adhering  part  remaining  than  to  use  violence 
in  separating  it. 

10.  But  though  hemorrhages  are  stayed  when  the  greater 
portion  of  placenta  is  brought  away,  it  is  always  a  desirable 
thing  to  bring  away  the  placenta  and  membranes  in.  a  perfect 
state. 


SECTION    XII. 

On  those  Hemorrhages  which  follow  the  Expulsion  or  Extraction  of 
the  Placenta. 

1.  The  hemorrhage  in  these  cases  may  be  either  a  continua- 
tion of  that  which  existed  before  the  exclusion  of  the  placenta^ 
or  it  may  follow  the  exclusion  of  the  placenta. 

2.  When  it  is  of  the  former  kind,  we  may  presume  that  it  was 
not  within  our  power  to  prevent  it,  but  the  latter  kind  may 
often  be  attributed  to  the  violence  or  hurry  with  which  the 
placenta  has  been  extracted. 

3.  This  is  not  so  dangerous  as  either  of  the  varieties  of  he- 
morrhage of  which  we  have  last  spoken,  though  with  imprudent 
management,  or  under  particular  circumstances,  it  has  some- 
times proved  fatal. 

4.  All  the  cautions  given  with  respect  to  the  management  of 
the  placenta^  relate  to  the  prevention  of  this  kind  of  hemor- 
rhage 

5.  When  the  strength  of  w^omen  is  much  reduced  by  any 
cause  wliich  existed  previous  to  labour,  or  when  they  have 
gone  through  much  fatigue  in  the  course  of  it,  there  is  usually 
gr^at  heat  and  a  rapid  circulation  of  the  blood  at  the  time  of 
delivery. 

6.  While  they  are  in  this  situation,  if  ihe  placenta  were  to  be 
brought  away  hastily,  an  extraordinary  quantity  of  blood  must 
of  necessity  be  discharged. 

7.  The  interval  of  time  which  passeth  between  the  birth  of 
the  child  and  the  expulsion  of  the  placenta,  should  therefore  be 
employed  in  cooling  the  patient  and  recovering  her  from  her 
fatigue. 

8.  Even  when  the  placenta  is  excluded  out  of  the  cavity  of 
the  uterus^  it  should  be  suiTered  to  remain  there  till  all  tumult 
is  quieted,  and  then  with  the  membranes,  slowly  contracted. 

9.  The  quantity  of  blood  discharged  in  consequence  of  the 
separation  of  the  placenta  will  vary  in  different  women,  or  m 
the  same  woman  at  different  labours,  independently  of  the  man- 
ner in  which  ihe  placenta  may  come  away. 
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10.  The  less  the  quantity  of  blood  discharged  the  better 
women  in  general  recover,  provided  there  be  no  morbid  cause 
of  its  diminution. 

11.  Some  women  are  always  prone  to  a  great  discharge  of 
blood  after  the  separation  of  the  placenta^  whatever  care  may 
be  taken  in  extracting  it. 

12.  This  may  often  be  prevented  by  keeping  the  patient  out 
of  bed  till  the  membranes  are  broken  and  the  waters  discharg- 
ed to  the  very  moment  of  the  child  being  born. 

13.  In  all  cases  of  dangerous  hemorrhage  after  the  extrac- 
tion of  the  placenta^  it  is  first  necessary  that  we  should  be  as- 
sured, by  an  examination  per  vaginam^  that  the  uterus  is  not  in- 
verted. 

14.  Should  there  be  an  alarming  hemorrhage  after  the  sepa- 
ration and  exclusion  of  the  placenta^  notwithstanding  all  the 
care  which  can  be  taken  according  to  the  methods  before  men- 
tioned ; 

15.  The  doctrine  of  hemorrhage  before  given,  and  the  gen- 
eral treatment  already  recommended,  will  enable  you  to  fix  up- 
on the  line  of  conduct  it  will  be  expedient  to  pursue,  and  to 
restrain  or  suppress  them  as  far  as  they  are  under  the  influence 
of  art. 

16.  In  cases  of  hemorrhage  so  very  profuse  as  to  occasion 
frightful  faintings,  continuing  so  long  as  to  raise  great  solicitude 
for  the  immediate  safety  of  the  patient,  it  was  generally  said> 
that  cordials  ought  not  to  be  given. 

17.  But  this  requires  explanation.  When  the  patient  has 
continued  faint  so  long  as  to  give  time,  according  to  our  judg- 
ment, for  the  vessels  of  the  uterus  to  contract,  then  cordials  and 
nourishment  in  small  quantifies,  very  often  repeated,  are  really 
needful. 

18.  Other  means  are  also  to  be  used  for  the  purpose  of  re- 
covering women  from  this  long  continued  fainting ;  and  one  of 
the  most  effectual  is  sprinkling  the  face   freely  with  cold  water. 

19.  Af*er  a  profuse  hemorrhage  the  patient  will  frequently 
lave  a  disposition  to  sleep,  which  has  generally  been  considered 
ts  dangerous. 

20.  But  short  sleeps  are  very  refreshing,  though  long  ones  in 
a  very  weak  state  are,  under  every  circumstance,  found  to  be 
injurious. 

21.  When  there  has  been  a  dangerous  hemorrhage,  the  pa- 
tient should  remain  for  many  hours  undisturbed,  and  in  an  hori- 
zontal position  ;  and  our  attention  must  be  continued  as  long  as 
any  danger  is  to  be  apprehended. 


On  Labours  attended  with  Convulsions. 

1.  The  convulsions  which  occur  in  pregnancy  very  much  re- 
semble the  epilepsy,  but  to  the  symptoms,  which  these  have  in 


324  DENltfAN's    APHORISMS. 

common,  maybe  added,  the  peculiar  hisping  noise  which  women 
make  with  tiieir  lips  during-  the  convulsions. 

2.  When  convulsions  happen  to  women  with  child,  they  are 
generally,  but  not  universally,  accompanied  or  followed  with 
symptoms  of  labour. 

3.  These  convulsions  are  indicated  by  a  piercing  pain  in  the 
head,  by  giddiness  and  other  virtigineous  complaints,  b}^  blind- 
ness, by  vacillation  of  the  mind  or  a  slight  delirium,  by  violent 
cramp  or  pain  at  the  stomach,  by  a  fulness  or  apparent  stran- 
gulation of  the  neck  and  yai/ce^,  and  other  affections  of  the  vas- 
cular and  nervous  system. 

4.  The  means  to  be  used  for  the  prevention  or  cure  of  con- 
vulsions when  threatened  or  existing,  must  be  regulated  accord- 
ing to  the  constitution  of  the  patient  and  the  violence  of  the 
symptoms. 

5.  In  general  it  will  be  necessary  to  take  away  some  blood' 
or  sometimes  to  repeat  the  bleeding,  and  it  has  been  found  par- 
ticularly serviceable  to  open  the  jugular  vein.  Emetics,  when 
they  could  be  given,  have  been  useful,  as  has  also  the  warm 
bath.  Clysters  may  be  frequently  exhibited.  Opiates,  joined 
with  nervous  medicines,  may  be  given;  and  the  patient  is,  by  all 
the  means  in  our  power,  to  be  soothed  and  restrained  from  violent 
exertions. 

6.  During  the  convulsions  the  means  by  which  contrary  irri- 
tations may  be  excited  are  to  be  used;  and  of  these  the  most 
powerful  is,  the  dashing  of  cold  water  in  the  face,  which  has 
been  known  to  prevent,  or  even  to  cure,  convulsions. 

7.  Some  writers  have  recommended  the  speedy  delivery  of 
the  patient,  as  the  most  eligible,  and  only  effectual  method  of 
removing  puerperal  convulsions  ;  but  others  have  insisted  that 
the  labour  should  be  uninterrupted. 

8.  From  the  histories  of  all  the  cases  of  puerperal  convul- 
sions which  have  been  recorded,  it  appears,  that  a  greater  num- 
ber have  died  of  those  who  were  delivered  by  art,  than  whea 
the  labours  were  resigned  to  nature. 

9.  As  far  as  my  experience  enables  me  to  judge,  we  ought 
not  to  attempt  to  deliver  women  with  convulsions  before  some 
progress  is  made  in  the  labour. 

10.  But  when  the  os  uteri  becomes  dilated  sufficiently,  or  to 
a  certain  degree,  the  patient  safely  may,  and  ought  to  be  de- 
livered by  art,  if  from  the  urgency  of  the  convulsions  and 
the  general  danger  of  the  case,  delivery  should  appear  neces- 
sary. 

11.  The  manner  of  delivering  women  in  these  cases,  whether 
the  operation  be  performed  with  the  forceps  or  vectis^  or  by 
turning  and  extracting  the  child  by  the  feet^  has  already  been 
fully  explained. 

12.  The  event  of  the  operation,  both  to  the  mother  and 
child,  will  also  very  much  depend  upon  the  skill  and  circum- 
spection with  which  it  may  be  performed. 
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Abdomen,  light  pressure  upon,  after  delivery,  Page  lo4 
Abdominal  tumour,  263 

—  causes  and  treatment  of,  ib. 

Abortion,  orprematdre  labour,  90 

not  peculiar  to  the  human  specibs,  91 

different  causes  of,  92 

'-  symptoms  preceding,  95 

different  modes  of  occurrence,  96 

■ remote  effects  of,  on  the  constitution,  97 

treatment  to  be  employed  in  preventing,  99 

Advertisements,  insidious,  concerning  pregnancy,  95 
Affections  of  the  head  and  chest,  89 
After-pains,  cause  of,  232 

moderated  by  opiates,  ib. 

Ambrose  Pare,  method  of,  in  turning  the  foetus,  179 
Amnion  and  chorion,  membranes  of  the  foetus,  58 

liquor  of  the,  a  secretion,  ib. 

<  — — — — —  qualities  and  use  of,  59 

Animation,  suspension  of,  at  birth,  68 
Application  of  the  vectis,  151 

of  the  forceps,  155 

Applications,  cold,  in  uterijae  hemorrhage,  216 
Arrest  and  impaction  of  the  head,  151 

'   '■ utility  of  the  forceps  in,  145 

B. 

Bedj  how  to  be  made  convenient  for  delivery,  12€ 

Bladder,  inflammation  at  the  neck  of,  81 

«  and  rectum,  evacuation  of,  in  labour,  120 

fulness  of,  a  cause  of  difficult  labour,  142 

stone  in,  143 

Bleeding  often  necessary  to  prevent  abortion,  97 

early  in  croup,  good  effects  of,  273 

Blood,  circulation  of,  in  the  foetus,  64 

■        —  coagulation  of,  more  rapid  in  dying  animals,  210 

effusion  of,  in  the  labia  pudendi,  229 

'  treatment  of,  ib. 

Breathing,  suspension  of,  immediately  after  birth,  68 
Breech  and  feet,  presentation  of,  177 


178 


Caesarean  operation,  why  and  how  performed,  15§ 

• fatality  of,  in  England,  160 

— — —  cases  in  which  it  is  admissible,  161 
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Calomel,  small  doses  of,  in  bowel  complaints,  261 
Cancer  of  the  uterus  preceded  by  scirrhus,  42 

^. treatment  to  refaid  and  relieve,  43 

Celsus,  practice  of,  in  turnin°:  the  foetus,  179 

Cessation  of  menstruation,  ccnsequeoces  and  treatment  of,  31 

Changes  of  the  uterus  by  imprej^nation,  70 

'  OS  tincae  in  pregnancy,  1 10 

immediate  in  the  child  after  its  birth,  65 

Chest  and  head,  affections  of,  89 

Cheyne,  Dr.  his  essay  on  bowel  complaints,  259 

Child,  different  states  of,  when  born,  67 

'— : —  to  be  applied  to  the  breast  early,  242 

or  mother,  which  to  be  preferred,  164 

Children,  gestures  of,  to  be  observed,  248 
Chorion  and  amnion,  membranes  of  the  foetus,  58 
Circulation  of  blood  in  the  foetus,  63 

in  the  umbilical  cord,  65 

Climates,  cold,  small  quantity  of  menses  in,  12 

-  warm,  copious  menstruation  in,  ib. 
Clysters,  utility  of,  in  disordered  bowels,  258 
Coagulation  of  blood  more  rapid  in  dying  animals,  210 
Cold,  utility  of,  in  preventing  abortion,  98 

applications  in  uterine  hemorrhage,  216 

Complex  labour,  184 

Conception,  observations  on,  46 

— — — — —  signs  of,  73 

Conduct,  propriety  of,  to  be  strictly  observed,  108 

Confidence  of  the  patient,  importance  of,  in  difficult  labour,  139 

■ how  to  be  obtained,  140 

Consequences  of  pressure  upon  the  navel-string,  67 

of  the  placenta  remaining,  219 

Convulsions,  puerperal,  189 

— causes  and  effects,  ib. 


organic  affections  of  brain  in,  190 
appearances  after  death  in,  191 
preceding  symptoms  of,  192 
utility  of  evacuations  in,  193 
caused  by  irritable  s<ate  of  nerves,  ib. 
treatment  of,  from  plethora,  195 

irritability,  196 


Convulsions  remaining  after  delivery,  197 

in  children,  generally  a  symptom,  271 

treatment  of,  ib. 

Cord,  umbilical,  to  be  preserved  from  pressure,  177 

presentation  of,  184 

Corpus  luteum  and  ovum,  57 
Costiveness  often  attendant  on  pregnancy,  79 
Cracking  of  the  skin  of  the  abdomen,  89 
Cramp,  and  pain  of  the  lower  extremities.  87 
Croup,  or  cynanche  trachcalis,  cause  of,  272 

treatment  of,  273 

Cullen,  Dr.  his  opinion  on  the  cause  of  menstruation,  15 
Cynanche  trachealis,  or  croup,  272 

D. 

Danger  in  protracted  delivery,  146 

of  delay  in  retention  of  urine,  228 

Dangerous  officiousness  of  midwives  during  labour,  132 
Death  or  life  of  the  foetus,  how  ascertained,  162 
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Decidua  and  dccidua  reflexa,  membranes,  60 
Deformed  pelvis  a  cause  of  difficult  labour,  158 
Deformity  and  weakness  causes  of  difficult  labours,  135 
Delivery  by  the  forceps,  154 

convulsions  that  remain  after,  197 

treatment  of  women,  after,  226 

fainting  after,  causes,  227 

treatment  of,  ib. 

Diarrhoea  and  hemorrhoids  in  pregnancy,  80 

in  children,  treatment  of,  259 

Diet  proper  fer  women  after  delivery,  233 

what  improper  for  children,  260 

Difference  of  puberty  in  various  climates,  12 
Different  states  of  the  child  when  born,  67 
Difficult  labour,  three  species  of,  135 

predisposing  causes  of,  ib. 

address  in  the  manag:ement  of,  136 

. caused  by  weakness  and  deformity,  ib. 

passions  of  the  mind,  138 

rigidity  of  os  uteri,  140 

—  vagina,  142 


distended  bladder,  ib. 
stone  in  the  bladder,  143 


. tumours  of  the  soft  parts,  144 

rupture  of  the  membranes,  145 

. a  large  head,  146 

. improper  management,  147 

Difficulties  in  labour  seldom  existing,  124 

in  preternatural  labour,  creation  of,  134 

Dilatation  of  the  os  uteri,  116 

sometimes  rapid,  129 

vagina,  mechanical,  116 

Discharge,  menstrual,  9 

parts  concerned  in,  10 

I  —  various  opinions  concerning,  11 

a  secretion  not  merely  blood,  ib. 

does  not  coagulate^  ib. 

influenced  by  disease,  13 

M   I  ■ probable  cause  of,  16 

,.  irregularity  of,  17 

■■ —  obstructed,  18 

treatment  to  regulate,  23 

painful,  called  dysmenorrhoca,  27 

, mucous,  from  the  vagina  during  labour,  120 

lochial,  230 

Disease  and  health,  symptoms  of,  in  infants,  247 

Diseases  of  infants,  252 

Division  and  tying  the  navel-string,  132 

Dress,  convenient,  of  the  woman  in  delivery,  129 

Dropsy  of  the  ovarium,  44 

■ uterus,  supposed,  45 

Ductus  arteriosus,  use  of,  in  foetal  circulation,  66 
Duration  of  labour,  uncertainty  of,  128 
Dysmenorrhoea,  or  painful  menstruation,  29 

E. 

Early  application  of  the  child  to  the  breast,  246 
-—  bleeding  in  croup,  good  effectg  of,  213 
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Effusion  of  blood  into  the  labia  pudendi,  229 

treatment  of,  ib. 

Elasticity  of  the  skin,  250 

Enlarged  nymphae,  35 

Evacuation  of  bladder  and  rectum  in  labour,  120 

Examination  per  vaginam,  108 

during  labour,  reasons  for,  128 

Expubion  of  the  placenta,  by  the  uterus,  135 
Extraction  of  the  placenta,  133 

in  twins,  186 

Extremities,  lower,  present  in  preternatural  labour,  176 

upper,  presentation  of,  to  be  altered,  178 

Eyes,  inflammation  of,  in  infants,  252 
treatment  of,  253 

F. 

Fainting  after  delivery,  causes  of,  227 
treatment  of,  id- 
False  pains,  how  distinguished,  122 

Febrile  state,  oedema,  and  varicose  veius,  88 

Feet  and  breech,  presentation  of,  177 

how  delivered,  ib. 

Fermentation  supposed  necessary  in  generation,  48 

Fever,  milk,  general  causes  of,  235 

infantile,  causes  of,  210 

treatment  of,  261 

First  stage  of  labour,  112 

Flacidity  of  os  uteri  dangerous,  213 

Flooding,  in  premature  labour ;  see  in  abortion,  93 

in  advanced  pregnancy,  210 

caused  by  partial  separation  of  placenta,  204 

'■  delay  of  midwives  in,  205 

— ' natural  means  by  which  it  is  restrained,  209 

treatment  of,  210 

• necessity  of  horiEontal  posture  in,  211 

delivery  to  be  assisted  in,  212 

restrained  by  contraction  of  the  uterus,  214 

Fluor  albus,  or  leucorrhoea,  treatment  of,  38 

Foetus,  circulation  of  the  bleod  in,  63 

situation  of  in  the  uterus,  100 

■  to  ascertain  whether  living  or  dead,  162 

opening  the  head  of,  reasons  for,  165 

turning  of,  to  facilitate  labour,  169 

■■■  ■  sentiments  of  Hippocrates  concerning,  179 

practice  of  Celsus  in,  ib. 

'■    ■' most  convenient  time  of,  180 

opinions  of  Baudelocque,  Hunter  and  Clark,  181 

' ^  how  to  be  best  effected,  ib. 

difficulties  when  long  delayed,  182 

Fontanelle,  anterior  and  posterior,  112 

Food  of  infants,  what  most  proper,  241 

Foramen  ovale,  pervious  in  the  foetus,  66 

Forceps,  utility  of,  in  arrest  and  impaction,  147 

on  various  occasions,  149 

origin  of,  150 

superiority  of,  over  the  vectis,  142 

principle  of  action  of  the,  ib. 

first  used  by  Chamberlen,  153 


—  application  of,  ib. 
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Fourth  stage,  and  conclusion  of  labour,  118 
Fulness  of  bladder  a  cause  of  difficult  labour,  14S 
Funis  uoibilicalis  and  placenta,  67 

connexion  with  placenta,  61 

._ presentation  of,  1 84 

G. 

Generation,  diseases  in  the  female  parts  of,  35 

different  theories  of,  49 

peculiarity  of,  in  various  vegetables  and  animals,  50 

Haller's  opinions  c>-vncernin»,  ib. 

Spallanzani's  experiments  on,  51 

John  Hunter's  r'xperiments  on,  52 

■  —  Harvey's  seniiments  concerning,  ib, 

Buffon's  hypothesis  of,  54 

Paracelsus's  experiments  on,  55 

■  ■■ —  Leuwenhoeck's  notion  of,  56 

theory  of,  not  perfectly  understood,  57 


General  treatment  of  a  woman  after  delivery,  233 
Gestures  of  children  to  be  observed,  248 
Green  stools,  and  indigestion  in  children,  254 


H. 

Head  and  chest,  affections  of,  89 

ossification  and  form  of,  112 

reasons  for  opening  before  delivery,  171 

— - —  manner  of  opening,  167 

scald,  gfeneral  causes  of,  269 

-  ■        treatment  of,  ib. 

Health  and  disease  in  children,  symptoms  of,  247 
Heartburn,  sickness,  and  vomiting,  78 
Heat  of  the  skin,  increase  or  diminution  of,  250 
Hemorrhage,  uterine,  in  advanced  pregnancy,  203 


delay  of  midwives  in,  205 

natural  means  of  restraining,  209 

■" treatment  of,  210 

delivery  to  be  assisted  in,  213 

— — after  delivery  of  placenta,  215 

_  from  inverted  uterus,  223  , 

H'  morrhoids  and  diarrhoea  in  pregnancy,  80 
Hippocrates,  sentiments^of,  on  turning  the  foetus,  98 

—-  practice  of,  in  euibryotomy,  ib. 

HorizouTal  position  necessary  to  prevent  abortion,  198 

in  uterine  hetnorrhage,  215 

— after  delivery,  226 

Hydrocephalus  intprnns,  symptoms  of,  266 

treatment  of,  269 

Hymen,  imperforate,  treatment  of,  36 

I. 

Jaundice,  in  infants,  causes  and  treatment  of,  253 
Ice,  great  utility  of,  in  profuse  menstruation,  26 

uterine  hemorrhage,  210 

Impaction  and  arrest  of  the  head,  147 

■■    ■  utility  of  the  forceps  in,  iT?. 
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Imperforate  hymen,  treatment  of,  36 

Improper  management  a  cause  of  difficult  labour,  146 

Indigestion  and  green  stools  in  infants,  254 

causes  and  treatment  of,  255 

Infantile  fever,  causes  of,  259 

' treatment  of,  261 

Infants,  food  of,  241 

respiration  of,  to  be  observed,  250        m 

diseases  oi^  252 

Inflammation  of  the  neck  of  the  bladder,  81 

of  ihe  eyes  in  infancy,  242 

treatment  of,  252 

Inflation  of  the  lungs  in  suspended  respiration,  70 
Instinctive  knowledge  of  animals  about  labour,  J 07 
Instruments  used  in  rtiidwifery,  150 

Inverted  uterus,  general  cause  of,  223 

reduction  of,  224 

'■  —  dangerous  hemorrhage  from,  ih. 

Irregular  contraction  of  the  uterus  in  dif&cult  labour,  137 

■ Dienstruation,  16 

Itching,  excessive,  in  the  parts  of  generation,  37 

K. 

Knowledge,  instinctive,  of  animals  about  labour,  107 

L. 

Labia  pudendi,  diseased,  36 

Labour,  causes  <  f ,  103 

. ^'  ridiculous  opinions  concerning,  102 

i-  division  of,  into  four  species,  105 

signs  of,  106 

natural,  first  stage  of,  1 12 

second  stage  and  progress  of,  116 

third  stage  and  progress  of,  ih. 

fourth  stage  and  concluion  ©f,  118 

sympt'uns  accompanying,  119 

treatment  of,   124 


pains,  cause,  and  effects  of,  121 
things  to  be  attended  to  in.  125 
difficult,  three  species  of,    135 

predisposing  causes  of,  ih. 


—  facilitated  by  turning  the  foetus,  167 

—  premature,  reasons  for,  171 
how  obtained,  ih. 


. preternatural,  and  first  division  of,  176 

complex,  184 

attended  with  convulsion,  188 

Lacerated  perinaeUm,  231 

< prevention  of,  232 

Large  head  a  cause  of  difficult  labour,  146 

Le^s,  swelled,  in  lyinsr-in  women,  238 

Leucorrhoea,  or  fluor  albus,  treatment  of,  38 

Life  or  death  of  the  foetus,  how  ascertained,  161 

Locbial  discharge,  230 

Lower  ext'    rnries  present  in  preternatural  bbour,  176 

Lungs,  inflation  of,  in  suspended  respiration,  66 
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M. 


Marasmus,  or  wasting  of  the  bodv,  274 

treatment  of,  277         " 

MechanisTi  of  human  and  comparative  parturition,  114' 
Membranes  of  the  ovum,  58 

' not  to  be  ruptured  durino;  labour,  66 

• rupture  of,  a^ause  of  difficult  labour,  145 

Menorrhagia,  or  profuse  menstruation,  26 

causes  and  treatment  of,  ib. 

Menstrual  discharge,  parts  concerned  in,  10 

■ various  opinions  concerning',  H 

a  secretion,  not  merely  blood,  ib, 

■ does  not  coagulate,  ib. 

small  quantity  of,  in  cold  climates,  12 

— — copious  in  warm  climates,  ib. 

— probable  cause  of,  16 

irregularity  of,  17 

— — obstructed,  19 

— — treatment  to  regulate,  23 

Menstruation,  9 

connected  with  puberty,  13 

■  profuse,  or  menorrhagia,  26 

—      painful,  29 

period  of  cessation  and  treatment  of,  31 

Milk  of  the  ;jjother  best  nourishment  for  the  infant,  241 

fever,  general  causes  of,  235 

Midwives,  dangerous  officiousness  of,  in  labour,  132 

bad  management  of,  in  difficult  labour,  136 

Miscarriage,  or  Abortion,  92 

not  peculiar  to  the  human  species,  ib. 

different  causes  of,  93 


diflferent  modes  of  occurrence  in,  96 

insidious  advertisements  to  procure,  95 

remote  eticcts  of,  on  the  constitution,  97 

Mollities  ossium,  a  cause  of  deformed  pelvis,  159 
Moon,  its  supposed  influence  on  menstruation,  13 
Mother  or  rhild,  which  to  be  preferred,  164 
Mucous  discharge  from  the  vagina  during  labour,  120 

N. 

Natural  labour  divided  into  four  stages.  111 

— — — ^ first  stage  of,     I 

second  stage  and  progress  of,  115 

■  third  stage  and  progress  of,  116 

■  fourth  stage  and  conclusion  of,  118 

'  symptoms  accompauying,  119 

treatment  of,  124 

Navel-string,  consequences  of  pressure  on,  67 

division  and  tying  of,  132 

Nipples,  sore,  management  of,  235 
Nourishment  most  proper  for  the  child,  241 
Nymphae  enlarged,  35 

o. 

Obstructed  menstruation,  various  causes  of,  19 
— ~—  treatment  of,  ib. 
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CEdema,  varicose  veins,  and  febrile  state,  88 
OEderaatous  swelling;  of  the  labia  pudendi,  36 
Opening  of  the  head  of  the  foetus,  concerning;,  162 
• reasons  for,  164 

—  ■ operation  of.   167 

Operation,  Cesarean,  why  and  how  performed.  159 

• fatality  of,  in  England,  160 

— cases  in  which  it  is  aiaiissible,  161 

Opiate  plaister,  a  cast'  of  its  gond  effect,  258 
Opiates,  utility  of,  in  difficult  labour,  137 

small  do3es  of,  to  allay  irritability,  217 

Os  tincae,  change  of,  in  preg;nancy,  109 
Os  uteri,  aseans  by  which  it  is  dilated,  116 

— ■ rapid  dilatation  of,  in  some  cases,  129 

■   -  irregular  contraction  of,  a  cause  of  difficult  labour,  140 
flaccid  in  dans;erous  flooding,  '213 

—    sometimes  closed  by  the  placenta,  214 

Ossification  of  the  head,  progress  of,  114 
Ovarium,  dropsy  of,  44 

Ovum  and  corpus  luteum,  57 

P. 

Pain  of,  and  cramp,  in  lower  extremities,  87 
Pains,  labour,  cau?e  and  effects  of,  121 

false,  how  distine:uished,  l':^2 

after  cause  of,  232 

Painful  menstruation,  29 

Pare,  Ambrose,  method  of,  in  turning  the  foetus,  179 
Passions  of  the  mind  causes  of  difficult  labour,  138 
Patient,  confidence  of,  important  in  difficult  labour,  139 

how  to  be  obtained,  ib. 

Parts  of  generation,  female,  diseases  of,  35 
Parturition,  human  and  comparative,  mechanism  of,  114 
Pelvis,  greater  breadth  of,  in  the  female,  1 12 

general  structure  and  capacities  of,  ib. 

deformed,  a  cause  of  difficult  labour,  158 

Perinaeum,  reasons  for  supporting  during  labour,  131 

lacerated,  231 

prevention  of,  232 

Phlegmasia  dolens,  description  of,  237 

■ probable  cause  of,  239 

treatment  of,  ib. 

Placenta  and  funis  umbilicalis,  61 
■■  structure  and  uses  ()f,  ib. 
of,  in  certain  animals,  ib. 


cautious  extraction  of,  133 

expulsion  of,  by  the  uterus,  ib. 

danger  of  forcible  extraction  of,  133 

sometimes  over  the  os  uteri  in  flooding,  213 

to  be  delivered  in  floodings,  ib. 

hemorrhage  after  the  extraction  of,  214 

remaining,  dangerous  consequences  of,  219 

treatment  of,  221 

portion  of,  dangerous,  222 


Placentae  in  twins,  caution  in  the  delivery  of,  186 
Plaster,  opiate,  a  case  of  its  good  effects,  259 
Polypous,  tumours,  40 
Portion  of  placenta  remaining,  danger  of,  223 
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Position  of  the  foetus  in  the  uterus,  100 

'•■ various  opinions  concerning^,  ib. 

horizontal,  necessary  to  prevent  abortion,  98 

in  uterine  hemorrhage,  212 


to  be  continued  after  delivery,  226 


Predisposing  causes  of  difficult  labour,  135 
Pregnancy,  spurious,  33 

causes  and  treatment  of,  ib. 

signs  of,  33 

■  chanafes  of  the  uterus  in,  70 

•  peculiar  symptoms,  77 

— divisions  of,  from  its  symptoms,  78 

Premature  labour,  reasons  for,   171 

how  obtained,  174 

Presentation  of  the  funis  umbilicalis,  184 

an  upper  extremity,  178 

a  lower  extremity,  176 

— the  breech,  177 

Pressure,  light,  upon  the  abdomen  after  delivery,  134 
Procidentia  uteri,  causes  and  treatment  of,  38 
Profuse  menstruation,  26 
Prognosis  in  abortion,  96 

in  difficult  labour  to  be  guarded,  139 

Propriety  of  conduct  to  be  strictly  observed,  108 
Protracted  delivery,  danger  of,  147 
Puberty  signified  by  menstruation,  12 

diffijrent  periods  of,  according  to  climate,  ib. 

Puerperal  convulsion,  189 

causes  and  effects  of,  ib. 

organic  affections  of  the  brain  in,  190 

■■  appearances  found  after  death  in,  191 

■ symptoms  preceding,  192 

general  utility  of  evacuants  in,  ib. 

caused  by  an  irritable  state  of  the  nerves,  193 

treatment  of,  in  plethora  and  in  irritability,  195 

Purgative  usually  given  on  the  third  day  after  delivery,  234 

R. 

Reasons  for  examination  during  labour,  128 

Recovery  of  suspended  animation  at  birth,  68 

Rectum  and  bladder,  evacuatiowof,  120 

Refreshment,  the  kind  of,  necessary  in  labour,  129 

Respiration  of  infants  to  be  observed,  250 

Retention  of  urine,  danger  of  delay  in,  228 

Rigidity  of  os  uteri,  a  frequent  cause  of  difficult  labour,  140 

of  vagina  sometimes  occurs,  141 

Rupture,  early,  of  the  membranes,  a  cause  of  difficult  labour,  144 

. of  the  uterus,  200 

spontaneous  and  accidental,  ib. 

. , always  fatal,  201 

S. 

Scald  head,  general  causes  of,  269 

treatment  of,  ib. 

Scirrhosity  of  the  uterus,  42 

treatment  of,  to  obiviate  and  retard  cancer,  ib. 

Second  stage  of  labour,  progress  of,  116 
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Sickness,  vomiting  and  heartburn,  78  « 

Signs  of  labour  bavins:  commenced,  106 
Situation  of  the  foetus  in  utero,  100 
Skin,  elasticity  of,  250 

beat  of,  in  bealth  and  disease,  ib. 

Smell  of  putrelactit)n  witb  dead  foetup,  163 
Sore  nipples,  management  ©f,  235 

Sort^ness  of  the  skin  covering  the  abdomen,  89 
Spina  bifida,  262 
Spurious  pregnancy,  32 

causes  and  treatment  of,  ib. 

Stone  in  the  bladder,  a  cause  of  difficult  labour.  143 
Suspension  of  breathirig  immediately  after  birth,  68 
Supporting  the  perinaeum,  reasons  for,  131 
Surprise  of  a  woman  in  labour,  how  avoided,  127 
Sutures  of  tbe'head,  how  formed,  114 
Suppression  or  retention  of  urine,  81 
Swelled  leg  of  lying-in  women,  description  of,  237 

—  ■■ probable  cause  of,  239 

treatment  of,  ib. 

Swelling,  oedematus,  of  labia  pudendi,  36 
Symptoms  of  health  and  disease  in  infants,  242 

T. 

Third  stage  of  labour,  116 

day  after  delivery,  purgative  given  on,  234 

Treatment  of  natural  labour,  124 

—  and  causes  of  rigid  os  uteri,  141 

• of  uterine  hemorrhage,  210 

■ women  after  delivery,  226 

Tubercle  of  the  uterus,  41 
Tuuiour,  abdominal  263 

' treatment  of,  ib. 

Tumours,  polypous,  40 

of  the  soft  parts  causes  of  difficult  labour,  143 

Turning  the  foetus  to  facilitate  labour,  170  4 

practice  of  Celsus  in,  179 

sentiments  of  Hippocrates  concerning,  ib. 

■ most  convenient  time  of,  180 

• opinions  of  Baudelocque,  Hunter,  and  Clarke  on,  181 

how  to  be  best  effected,  182 

■  difficulties  of,  when  long  delayed,  to. 

Twins,  or  more  children,  how  discovered,  186 
management  in  the  delivery  of,  ib, 

u. 

Umbilical  cord  and  placenta,  formation  of,  61 

■ to  be  preserved  from  pressure,  178 

Uncertainty  of  the  duration  of  labour,  1!<J9 

Upper  extremity,  presentation  of,  to  be  changed,  179 

Urine,  retention  or  suppression  of,  228 

— danger  or  delay  in,  ib. 

Uteri  procidentia,  causes  and  treatment  of,  38 

OS,  rigidity  of,  a  cause  of  difficult  labour,  140 

causes  and  treatment  of,  141 

Uterine  vessels  concerned  in  menstruation,  10 
hemorrhage  in  advanced  preg&ancy,  203 
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Uterine  hemorrhage  caused  by  partial  separation  of  the  placenta,  ib, 
»  delay  of  midwives  in,  205 

—  — aatural  means  to  restrain,  209 

..  '■ treatmect  of,  210 

■ utility  of  horizontal  position,  211 

— delivery  to  be  assisted  in,  213 

after  extraction  of  placenta,  215 

treat  ment '^f,  216 

Utero  gestation,  period  of,  102 
Uterus,  polypous  tum<'urs  of,  29 
— —  -  tubercle  of,  40 

schirrho'ity  ot,  and  treatment,  42 

—  changes  of,  by  impregnation,  70 

retroverled,  82 

causes  and  effects  of,  93  , 

catheter  to  be  used  during,  86 

sympathies  of,  tending  to  abortion,  95 

irregular  contraction  of,  a  cause  of  difficult  labour,  138 

rupture  of,  198 

.  spontaneous  and  accidental,  200 

always  fatal,  201 


contraction  of.  restrains  flooding^,  214 
irregular  contraction  of,  after  delivery,  222 
inverted,  general  cause  of,  223 

reduction  of,  ib. 

dangerous  hemorrhage  from,  ib. 


Vagina,  examination  of,  in  labour,  108 

dilatation  of,  mechanical,  116 

occasional  rigidity  of,  142 

Varicose  veins,  oedema,  and  febrile  state,  88 
Vectis,  or  lever,  its  prmciple  of  action,  151 

— application  of,  ib, 

'  •■ why  inferior  to  the  forceps,  152. 

■  objections  to  the  use  of,  153 

Vessels  uterine,  concerned  in  menstruation,  lO 
Volatile  alkali,  utility  of,  in  fainting,  217 
Vonjiting,  sickness,  and  heartburn,  78 
frequently  occurs  in  labour,  114 

w. 

Warm  climates,  copious  menstruation  in,  12 

Warmth,  artificial,  promotes  the  menstrual  discharge,  ib. 

Wasting  of  the  body,  or  marasmus,  274 

. _  treatment  of,  277 

Weakness  and  deformity,  causes  of  difficult  labour,  135 
Worms,  treatment  of,  226 


THE  END. 
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